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TRANSLATOR’S PREFACE TO THE
AMERICAN EDITION

By r.n odd coincidence, I was thinking about the work of
Oj.ircct one afternoon in November of 1956 when I received a
letter about Qiarcot, not from Paris but from Cincinnati, Ohio. It

w.as from Dr. Howard D. Fabing, a well-known neurologist and
a former president of the Americ.in Academy of Neurology. He
lud rc.ad a rcs'icw of Georges Guillain's J.-M. Charcot, 182^-18^3,
Sa Vic—Sorr Ocrirrc and said, "I am writing to infect you with an

idea. I think that without doubt, )'ou are tlie person who should

translate this book into English. Your long-time association with

French ncurolog)’ and psydiiatry'’ and your dedicated interest in the

field of ncurolog)' make you tlie logical translator of this work.”

I had not read Guillain's book but set about locating a copy.

This took almost tliree montlis. After reading it, my first thoughts

were tliat es’crj' important nation can point to a few great medical

statesmen who symbolize the best in the medical science of their

native lands and who, in addition, have become true men of the

world. These men cross the narrow boundaries between nations

and belong to tlie whole world. France can point to her share of

sudi men. But perhaps she has no better representative than Jean-

Martin Charcot, die man who occupied the world's first profes-

sorial diair in clinical neurology at the Faculty of Medidne in Paris,

Therefore, a story of the life and works of Charcot belongs to the

whole world and should be translated in many languages.

An English-language biography of Charcot is long overdue. He

died over sixty-five years ago. Yet delay in the preparation of a

biography may make it more timely in the end because of the pecul-

iar twists that historical events sometimes take. Forty years ago a

vii
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biography of Charcot might well have passed unnoticed for at that

time the nineteenth-century vanguard of neurologic science seemed

to be heading for an early demise. But today the story is different.

The surge of public interest in exploring the brain to find answers

for such crippling conditions as cerebral palsy, muscular dystrophy,

multiple sclerosis, epilepsy, Parkinson’s disease, strokes, and mental

retardation has created a neurologic renaissance in which the life

and works of Charcot, the great precursor, can scarcely be over-

looked. Consequently, the suggested project of Doctor Fabing de-

veloped into a self-imposed mandate to edit and translate the

Frencli book so as to make a suitable English-language version.

The original Charcot biography in French was written by Pro-

fessor Georges Guillain and published by Masson in 1955. Perhaps

no living man is better equipped to do the original edition in

French tlian Professor Guillain. As he states in his Introduction,

he is not old enough to have known Charcot personally, but he was

a pupil of several of his most beloved disciples, particularly of

Raymond and of Pierre Marie. Guillain was an intern of Raymond,

Charcot’s successor at tlie Salpetriere, when Charcot’s influence and

inspiration still charged the air, when the physical structure of

Ciiarcot's sendee was still unchanged, and when most of his nursing

staff were still alive. Finally, Guillain, now Professor Emeritus,

occupied from 1925-1948 the same professorial chair in clinical

diseases of the nenous system at the Faculty of Medicine in Paris

that originally was created for Charcot. A member of the Institut

de France, he is tlie senior author of the Guillain-Barre Syndrome
and many other neurologic contributions, including several dealing

with the histor)' of neurologic medicine in France.

Professor Guillain begins his book on f.-M. Charcot, 182^-1893,
Sa Vie—Son Oeuvre, with a veiled apology to the creators of mod-
ern innovations in neurology and neurosurgery which Charcot could

not have been expected to forecast and which seem to overshadow
the works of the old master. Then, in true Gallic manner, he sets
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out to disprove llic need for an apology by showing tliat not only
did Oiarcot forcc.isl these innovations but also that without his
pioneering tliey would not have occurred as soon as they did.

Guili.’in's biognphy contains more tlian its title implies, for he
deals with (wo celebrated French monuments: one a man, J.-M.
Charcot; the other, a medical institution, the Salpetriere. These two,
Oiarcot and the Salpetriere, arc inseparable; for witliout one there

would not be tiw other in the sense tirat we understand both of

them today. So, Uie autlior of a true life of Charcot must include a
stor\- of tiic Salpetriere, if the real deptJj of Charcot’s achievements

arc to be perceived. This Guillian does in a clear, succinct manner.

He describes how the Salpetriere began in the seventeenth century

as an as}’Ium for the detention of beggars and old women, of pros-

titutes and perverted girls, and for tire incarceration of insane

women; how it also served as a prison for women convicted of

adulter}', tlieft, or murder and for political prisoners, Guillain

continues by showing how during die nineteenth century, under the

indomitable direction of Charcot, this "pandemonium of infirmi-

ties” was transformed into the world’s greatest center for clinical

neurologic researcli, whicli to this day still reflects the genius and

inspiration of its founder.

In addition, as Guillain brings out, the history of the Salpetriere

and die life of Charcot are closely interwoven with the fabric of

the history of Paris and indeed of France over a period that in-

cludes; the French Revolution, the Napoleonic Era, restoration of

the Bourbons, the return of Napoleon III, the defeat of the Paris

Commune of 1871, and the Prussian occupation of Paris. During

these times of political and economic ferment, France gave birth in

rapid succession to some of the greatest minds of its history. In the

nineteenth century the center of world medicine gravitated to Paris.

Among the physicians and scientists responsible for this were

Dupuytren, Bichat, Corvisart, Bayle and Laennec, Magendie and

Cruveilhier, Louis Pasteur, Claude Bernard, Duchenne de Bou-
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logne, Broca, Vulpian, and Charcot. It is against this background

of socioeconomic and political eruptions and of scientific discov-

eries that Guillain paints his picture of Charcot and the Salpetriere.

So the book should be of interest not only to neurologists and phy-

sicians but to all readers interested in the history of Paris and of

France.

Few who knew Charcot personally deny that he had a dominat-

ing personality, nor do they deny that it was dualistic in its expres-

sion. Charcot had both a tough and a tender side to his character.

The former expressed itself in the strict father who made his son

Jean become a doctor, even though Jean had expressed a sincere

wish to be a naval officer; in the austere professor who became the

supreme power in the Faculty of Medicine in Paris; in the im-

perious Chief of Service, such a slave to punctuality that he was

often called the "Caesar of the Salpetriere.” His tender side re-

vealed itself in his devotion to his home and family and to the

entertainment of his guests. He had an almost sentimental attach-

ment to his pupils whom he would sometimes join on a night off

to watch the Folies Bergeres. He was a lover of music and had a

passionate affection for animals of all kinds. His benevolence to

the needy and to his patients earned for him the title of the "Doctor

of the Salpetriere.”

Whatever his prevailing mood, Charcot was unmovable in his

intellectual honesty and his dedication to his pupils and colleagues.

His courage was unflinching and outspoken, regardless of how
formidable the opposition. When, for example, Pasteur and his

rabies vaccine were under fire in the Academy of Medicine, Charcot

was one of the first to rise to their defense. When Charcot’s doc-

trine on hypnotism led to opposition to his candidacy for the

Academy of Sciences, he did not shrink before the fears of his

friends and the calumnies of his enemies. He did not withdraw his

candidac)'. On the contrary, he presented a justification of his work
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on lijpnotism as tlie central theme of his thesis for admission to
llie Academy.

Charcot, artist and scientist, could extract and sketch -with simple
clarity the central configuration of a complex pattern; Charcot,

acute obser\-er and prodigious classifier, turned into a fine art the

correlation of clinical signs with normal and morbid anatomy, thus

giving birth to the clinicoanatomic approach to neurologic dis-

orders whicli now forms the bulwark of neurology. As Guillain

reveals, few conditions in neurologic researcli today have not been

exposed by the searcliing probe of Charcot’s investigative urge.

Everj' ye.ar at the Salpetriere was a year of new discovery: the year

of intermittent claudication, the year of amyotrophic lateral sclerosis,

tlie year of poliomyelitis, the year of multiple sclerosis, the year of

Charcot-Ivfarie-Tooth disease, the year of tabetic arthropathies, the

year of miliar)' aneurysms, the year of cerebral localization, and so

on in an unbroken diain. Charcot modeled the base of today’s ad-

vances in neuroinfectious diseases and in neurosurgery. Dr. I. S.

Weclisler has written, "Of Charcot it may be said with truth that

lie entered neurology in its infancy and left it at its coming-of-age,

largely nourished by his own contributions.’’

Charcot, leader and administrator at the Salpetriere, dispelled

the chaos created by a mixed and mislabeled population of five

thousand displaced and crippled bodies and souls, sensing their true

plight and the potential they afforded for research and teaching.

He transformed the Salpetriere from a prison and an asylum of

unwanted womanhood into one of the great clinical research cen-

ters in the world.

Charcot, as clinician and man of the world, to whom patients

flocked by the thousands from almost every part of the world, en-

tertained freely and intimately at his Tuesday soirto many of the

leading politicians, journalists, artists, and men of letters of his

time. He made possible, for example, the consummation of the

FrancO'Russian alliance in the nineteenth century.
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A man of these attributes could not help but be a good teacher.

Here, in fact, Charcot was at the height of his attainments. Though

not endowed as an orator, he made up for this by tireless prepara-

tion, by the simplicity and clarity of his diction, by the visual impact

created by his illustrations, and by his ability to mimic and

dramatize classic neurologic syndromes. As has been aptly said,

"His purpose was to teach and to convince.” The success he at-

tained in his teaching is borne out by the packed to standing-room-

only audiences for his famous Thursday morning lectures in the

large amphitheater of the Salpetriere and by the number of famous

neurologists he trained from all parts of the globe.

Guillain brings out and elucidates these and many other poorly

understood facts about the life and work of Charcot and about the

history of the Salpetriere. In editing and translating Georges Guil-

lain’s book on the life and work of Charcot, I have endeavored to

make it easy reading for Americans who have no knowledge of

French. Strictly literal translations have been avoided wherever it

was possible without changing the context. Words and phrases that

defy literal translation are explained in editor’s notes and footnotes,

and there is a glossary of terms at the end of the book. In addition,

some of die historical references in the French text with which

Americans might not be too familiar have been explained in foot-

notes. A few passages in the French text have been condensed,

others enlarged.

This book stops with Charcot, but the spirit of his concepts and

inspirations are still very much alive in the historic Salpetriere,

For one thing, his teachings were handed down by the eminent

successors to his professorial chair. They were Fulgence Raymond

(1894-1910), Jules Dejerine (1910-1917), and Pierre Marie

(1919-1925). Thereafter, the Charcot tradition was preserved by

the professors who were pupils of his pupils, Georges Guillain and
Th. Alajouanine, at present professor at the Salpetriere. Other

pupils of Charcot who did much to carry the torch were E. Brissaud
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(1851-1909), J. Babinski (1S57-1932), and A. Souques (1860-

19^4). Drissaud, Babinski, and Souques, together with Pierre

Marie, were instrumental in founding the Societe de Neurologie

dc Pads (The Neurologic Society of Paris), now the Societe Fran-

(aisc dc Neurologie (French Neurologic Society). The official

publication of the societ)’ is the Revue Neurologique, published by

Masson ct Cic.

Seldom is a project of this nature accomplished without the aid

of others, and I am indebted to many. There is my wife. Georgette

Dora Bailc)', a native Parisian, who helped me with the translation

and die historical references. There is the author of the original

Frencli text. Professor Georges Guillain, who was kind enough to

read die manuscript twice and who gave me many useful sugges-

tions. Professor Raymond Garcin, Professor Guillain’s son-in-law,

now at the Salpetriere, was always ready to be of assistance. I also

am indebted to Professor Paul Yakovlev of the Harvard Medical

Scliool and to Dr. C. Ajmone-Marsan of the National Institute of

Neurological Diseases and Blindness for many helpful suggestions.

I wish finally to express my appreciation to the publisher, Paul B.

Hoeber, Inc., whose interest, editorial assistance, and co-operation

made the final product possible.

Pearce Bailey

Bethesda





INTRODUCTION

Jcan-Afartin Charcot was one of tlie professors in the faculty of
medicine of tJje University of Paris who, daring the nineteenth

ccntur}', readied a peak of fame in France and in all the countries

of botli the old and the new world; he was regarded by unanimous
acdaim as tJie founder of neurology. And still, to the best of my
knowledge, there does not exist in the literature any complete

biography of his life and works.

Neurologists in other lands have often asked me to write a

monograph on J.-M. Charcot. For a long time I hesitated, but

finally convinced myself that a biography of this kind would have

real value. Moreover, I decided to do so because the newer genera-

tions of twentietli-century neurologists tend to forget the contribu-

tions of Charcot and have even gone so far as to view them criti-

cally, giving credit only to the more modern discoveries in radiology,

bacteriolog)", endocrinology, and neurosurgery, discoveries which

certainly have an unquestionable importance. After Charcot’s death,

there was a period in which his discoveries were unappreciated

and almost forgotten, a phenomenon that has obscured the life

histories of many other great scientists, writers, and artists. We must

realize that Charcot erected his scientific monument almost a cen-

tury ago and, therefore, if we are to judge its true value and im-

portance, we should evaluate it as a product of the period in which

it was developed, and not in comparison with the merits of later

scientific achievements.

J.-M. Charcot died in the month of August, 18513, a few years

before I began my medical studies, so I did not know him person-

ally; but I was a pupil of his most beloved disciples. Professors

Pierre Marie, Raymond, and Jolfroy. I also was a friend of Dr. A.

XV
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Souques, Charcot’s last Chief of Clinic. All these eminent neurolo-

gists, "who now are dead, told me about Charcot’s personal life, his

personality, and his working habits. I also knew his son, Jean

Charcot, the great explorer, whose imtimely end was painfully

tragic. He often gave me bits of information about his father. I

might add also that I was an intern at the Salpetriere on Charcot’s

old service only a few years after his death. His service when I

was there was just the same as it was during his lifetime, having

the same nursing supervisors and the same patient wards. From

the nursing supervisors of Charcot’s service, I was able to collect

numerous details about his hospital activities, and I am confident

that my sources of information are sound.

This monograph is divided into two parts. The first is devoted

to the life of J.-M. Charcot, his personality, and his life as a pro-

fessor. It is a study of the man, of his working habits, of his literary,

artistic, and philosophic opinions. The second part is devoted to

Charcot’s scientific works, to his discoveries. I have made every

effort in describing the scientific works of Charcot to be clear and

comprehensible to a large reading public, even to those who are

not neurologists.

My mission in writing these pages is to show that J.-M. Charcot

should not be forgotten, because he was a man of very high intel-

lectual and moral fiber, a teacher of exceptional quality, and a

creative scientist. The glory that Charcot brought to French medi-

cine in the nineteenth century should survive; our country should

derive from it a genuine pride.



PART I

CHARCOT’S LIFE
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LIFE OF J.-M. CHARCOT

In this first cliapter I shall reveal, from a broad viewpoint, the

evolution of the life and the career of J.*M. Charcot. In the en-

suing chapters I shall describe Charcot as a man, how he reacted

to Ills intimate family circle, how he was as professor of his

serv^ice at tlie liospital of the Salpetriere, and how as a scientist he

advanced tlie discipline of neurology.

Jean-Martin Charcot was born the 29th of November, 1825,

in a house now demolished, which was situated at i, rue du Fau-

bourg Poissonniere.^ I was able to procure from the Archives of

the Department of the Seine and of the City of Paris a copy of his

birth certificate:

CHARCOT, Jean-Martin

Born in Paris the 29th of November, 1825, at 7 o'clock in the evening,

in the home of his father and mother, i, rue du Faubourg Poissonniere.

Of Monsieur SimomFierre Charcot, carriage builder, age 27 years and

of Madame Jeanne-Georgette Saussier, his wife, age 16 years and ii

months.

Witnesses: Martin Cathrein, great granduncle, Jiving at 27, rue Bleue

in Paris

Jean-Antoine Saussier, carriage builder, living at i, rue du

Faubourg Poissonniere.

^In some previous publications it is stated that J.-M. Charcot was born at

Cit^ Tr^ise, which is incorrect according to his official birth certificate. The

Cite Trevise did not exist until about 1840; the adjacent street de Trwise was

constructed in the site of the home of Marshall Mortier, Napoleon's Marshall

and Duke of Trevise.

3



4 J,*M. CHARCOT

According to this birth certificate, it seems that the father and

mother of Jean-Martin Charcot lived at that time with Jean-

Antoine Saussier, and that his father worked for his wife’s father.

Jean-Martin Charcot had three brothers. The oldest, Martin, took

over his father’s carriage house, which was later situated in the

avenue d’Eylau. The two youngest, Emile and Eugene, enlisted in

the Army. Emile Charcot became a Battalion Commander and was

retired at Poissy; Eugene Charcot first enlisted in the Navy, but

completed his military service in a colonial regiment known as the

Spahis. He was killed in 1869 in Senegal.

The family of Jean-Martin Charcot was of modest means, but it

would be erroneous to believe, as has been reported, that they were

hard pressed financially. His father was a good worker; his mother

was an active and thrifty woman who was dedicated to the educa-

tion of her children. The young Jean-Martin began his studies at

the Lycee Bonaparte; he lived with his parents in a very lively

section of Paris, near the Boulevards, frequented by a world of

business and of banks, crossed by the stage coaches which then

serviced the North of France.

We have very little information on Charcot’s childhood; he
himself did not leave any written documents related to this phase
of his life. We do know, however, that from an early age he
possessed a cold, taciturn personality, and that he liked to be alone
in order to read and to draw. The truism that childhood personality
traits tend to persist throughout life seems especially applicable to

the life of Charcot.

Charcot finished his secondary schooling at nineteen years of
age and at that time wished to become a physician; this choice of
career was an exclusively personal one. When he was a student he
lia ed in a typical student s room in the Latin Quarter. Statements
to the effect that he often suffered from cold and privation are
undoubtedly exaggerated; in reality he lived the life of an average
student and he was not without family resources. His family, who
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li\cd jn Paris, were carriage builders, a profitable profession.

A. Souques and H. Afeige,- h\^o of Charcot’s pupils, who with-
out doubt obtained tlic details from Charcot himself, say that at

tliat time, around 1844, tliin, had a pale complexion and
long liair tossed backward, and had a little black mustache; they add
tliat lie (Charcot) did not socialize mudi with his companions, but

was ver)’ obscr\dng and sketched a lot. He liked to draw caricatures;

these can still be seen at tlie Salpetriere in the Charcot library,

wJiich was bequeathed to tlie Public Assistance Administration in

Paris by Jean Charcot, his son. A. Souques and H. Meige wrote,

’’when along Ids way lie came across a picturesque personality, he

later would draw his portrait from memory. A few of these early

sketches liave been preserved. One recognizes among them 'the

dandy* in a brilliantly colored vest and an alluring cravat;

*tJie Bohemian* with his tasseled beret and his inseparable pipe; 'the

novice’ witJi red dieeks and disheveled hair, still garbed in a pro-

vincial costume with a cotton umbrella in his hand. With a few

strokes of the pen and a few dabs of color this young man knew

how to burlesque his contemporaries.”

During his entire life, J.-M. Charcot was a penetrating observer

and a superb draftsman. When he traveled, he sketched places and

people; at the hospital, he made drawings of patients who ex-

hibited special anatomic anomalies. I should add that, in his cele-

brated clinical lectures, he showed a remarkable talent for making

anatomic diagrams. Charcot belonged to a group that has been

classified by the psychologists as visual types, which simply means

that he had a predominant visual memory such as is possessed by

many painters and artists.

J.-M. Charcot rapidly became a hospital extern and during his

first year of externship he took the competitive examinations for

2A. Souques and H. Meige. Jean-Martin Charcot ( 182^1893 )^ Les Bw-

graphics Medicales, mai 1939* PP* 3^9‘33^* ^ juin-juillet 1939» PP* 337-352»

J.-B. Bailli^re, edfteur, Paris.
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rinternat des HopHaux? I believe it would be of interest to quote

from the text of a letter of recommendation from Doctor Regnier,

imder whom J.-M. Charcot was an extern. This letter was addressed

to Doctor Blache, Medec'm des HopHaux,^ a member of the

Academy of Medicine and a pediatrician, who also was a member

of the jury judging the candidates for the internship.® Doctor

Regnier wrote; "My dear colleague, I strongly advise your favor-

able consideration of Charcot, my extern who is a candidate above

average in his knowledge, capacity, and zeal. I truly believe he

merits being nominated as an intern starting this year, even though

he is only in his first year as an extern.”

Charcot, in spite of this letter of recommendation, was not

nominated as a result of this examination; he was not nominated

until the following year, being fifth in the promotion list of De-

cember i6, 1848. In this group we see the names of other interns

who were to become famous; Pierre-Carl Potain, Alexandre Axen-

feld, Ulysse Trelat, and Edme-Felix Vulpian. Among these,

Vulpian became an intimate friend and for a long time a scientific

collaborator of Charcot.

During his internship, the teacher who had the most influence on
Charcot was Professor Rayer; it was he, in fact, who several years

later in a difficult and controversial competitive examination had
Charcot nominated to the academic post of Agrege^ in the faculty

of medicine. J.-M. Charcot during his entire life sustained a vener-
ation for Rayer.

Rayer is renowned in the medical annals of France. He was the
physician of Emperor Napoleon III; was nominated, in 1862,
professor of comparative pathology, a chair created for him; and
e ecame Dean of the Faculty of Medicine of the University of

^
For explanation see Glossary. [Ed.l

^
For definition see Glossary. [Ed.}

*

spond^cc
Maitres du Siecle dernier d^apres leur corre-

1952, p. 1228
* ^ entourage. Presse Medicate, 20 septembre

® For definition see Glossary, [Ed.}
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Paris by an imperial decree whicli at tlie same time increased the
prerogatives of (he dcanship.

Raver was a friend of Claude Bernard, whose future security

he assured by having obtained for him official government status.

He also was a friend of Brown-Sequard, of Berthelot, and of

Littrc. R.ayer was a man of very fine diaracter. During the French

restoration he was not permitted to enroll as a candidate in the

competitive examinations for the Agregation,'’ because he was

married to a Protestant. Therefore lie never attained a higher

academic rank than tliat of Medecht des Hopitaux.

Rayer published a number of works, among which were a

treatise and an atlas on diseases of tlie kidney, which were highly

commended. Tlie government of Napoleon III literally opened for

him the gates of the Faculty of Medicine of Paris. When Rayer

became dean of tlie Faculty of Medicine, the Imperial Government,

at his instigation, asked the members of the Faculty what new

professorial cliairs they wished to have established. They simply

replied tliat the curriculum of instruction that they gave was per-

fect, and tliat they did not desire the establishment of any new

chairs. Rayer did not concur, and since he had the confidence of

the Emperor, he succeeded in establishing a chair in histology for

Charles Robin, a chair in comparative and experimental pathology

for himself, and a chair in the history of medicine. Naturally, the

professors of the Faculty of Medicine were not satisfied with the

creation of these new academic posts nor, for that matter, were

the students, who believed that their curriculum of studies and

their examinations would be overloaded. As a result, violent pro-

tests were made against Dean Rayer.

Rayer was also one of the first presidents of the Societe de

Biologic, which was founded in 1848. This society rapidly gained

an important reputation in the scientific world, because it was as

Paul Bert later said, "a society to which have been brought the

^ For definition see Glossary. [Ed.]
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foundations of all the discoveries made in this country about the

history of living beings.” Charcot became a member of the Societe

de Biologie in 1851 and its vice-president in i860.

Professor Payer died in 1867.

During his internship at the Salpetriere, Charcot prepared his

doctoral thesis, which he defended in 1853 under the title of

"Etude pour servir a i’histoire de 1’affection d&rite sous le nom

de goutte asthenique primitive, nodosit& des jointures, rhumatisme

articulaire chronique (forme primitive).”® This thesis, in which

Charcot differentiated the symptoms and lesions of gout from

those of chronic rheumatism, was considered by his contemporaries

as a imique accomplishment.

From 1853 to 1855, Charcot was Ci>ef de clinique^ in the

Faculty of Medicine. He also set up a private consulting office in

a little apartment in rue Laffitte. At this time. Professor Payer in-

troduced Charcot to one of his richest patients, a banker by the

name of A. Fould, who later became Minister of Finance; Pro-

fessor Payer had advised Monsieur Fould, for the sake of his

health, to make a trip to Italy, accompanied by a physician. Thus,

Charcot visited with Monsieur Fould Avignon, Arles, Genoa,
Florence, Pisa, Siena, Pemgia, Pome, and Naples; he brought back
from that trip several albums of sketches drawn with genuine ar-

tistic talent. Charcot remained from that time on the physician and
friend of the entire Fould family.

Charcot was nominated a Medecin des Hopitaux de Payis^° in

1856.

In 1857, he presented himself for the first time as a candidate
for ffie competitive examinations of the Agregatwn, submitting a
thesis on The Expectations of Medicine,” but he was not nomi-
nated. He then took these examinations again in i860. This time

*See page 85.
® For definition see Glossary. [Ed.]
^°For definition see Glossary, [Ed.]
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he gave an oral presentation on the subject, "Intestinal Hemor-
rhages.” Being rather apprehensive, Charcot did not perform bril-

liantlj during the examination; he even wished to leave his seat

before having used up all the time to which he was entitled ac-

cording to tiie regulations. However, Professor Rayer, who was a
member of the jur}', with an imperious gesture prevented his doing
so, because he wanted to be certain that Charcot be appointed.

Later, Cliarcot in the same examination presented an excellent

tlicsis on tlie dironic pneumonias. The nomination of Charcot was
due to Professor Rayer, who in tliis way rendered an inestimable

scr\'ice to Frencli neu^olog)^ The apparent injustice of these com-

petitive medical examinations often has been the subject of critical

attack. Tins issue, however, is much more complex than it appears

to be to tlic inexperienced eye. I shall have occasion later to reveal

what Cliarcot’s real opinion was on competitive medical examina-

tions.”

In tlie promotions to the Agregalion when Charcot was nomi-

nated, tiiere were tlie names of physicians of other disciplines who

later became celebrated; Marc^ Potain, Lorain, Vulpian, Parrot,

and Laboulbene.

At this time he still cherished the feelings and aspirations he

had experienced as an intern at that hospital; he pictured the

unique scientific opportunities and the wealth of patient material

lying dormant at the Salpetriere, which was to form the focal point

of his entire career.

In 1862, Charcot became Medecin de VHospice de la Salpetrihe.

About this Charcot wrote: "This great asylum holds a population

of 5,000 persons, among whom are to be counted a large number

who have been admitted for life as incurables; patients of all ages,

affected by chronic diseases of all kinds, but particularly by diseases

of the nervous system. The clinical types available for study are

represented by numerous examples, which enables us to study a

^ See page 65.
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categoric disease during its entire course, so to speak, since the
vacancies that occur in any specific disease are quickly filled in
the course of time. We are, in other words, in possession of a sort
of museum of Hving pathology of which the resources are great.”

At the Salpetriere, Charcot ran across his companion of intern
days,^ Vulpian. Together, they visited all the pavilions of the old
hospital, taking notes on aU the patients. They published in col-
lab^ation several important and particularly original papers.

•

P^cot became Medecin de I’Hospice de la Salpetrierem 1862, he was thirty-seven years old. While unquestionably he
contemporaries as a very well-trained workerm his field, no one would at that time have predicted that, a few

years later, he would become one of the founders of neurology.

f he had read several papers before L
he harl

^ which he was one of the charter members;

reviewpft^^
critical reviews in various journals, and he had

Xs^sTfl for-unlike the majority of the

had onthl -d Lglish. He

his article, n
^ textbook, La Pathologie Medkale, by

of the aorta But ^ ictionary through his articles on diseases

lllvL er to be particu-

in 1862, howevTr his^de^F
system. Beginning

and neurolopkt. 1
orientation changed. I can affirm,

during a perld of f
Charcot sCm ht^
tions of multffiffi scfeLrfh ff i’y descrip-

lateral sclerosis^ and the localiLtffif
No doubt he 1.1..

^ocai zation of lesions of the spinal cord,

equal, mad^uilifuer ^ professor without

zation, and to oLr subjert^^'^ d
Problem of cerebral locali-

tation as a famous cons4^t

international repu-

-nt.c standpoint, it was ^rei^^bt
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tween 1S62 and 1870, that Charcot emerged as the veritable crea-
tor of modern neurology*

^

I sliould add that from 1862 on, Charcot attracted much atten-
tion bj' the popular interest elicited by his novel teaching methods.
Ever)- year at tlie Salpetriere in a small ward, whida had been pro-
visionally vacated, he lectured on diseases of the aged, rheumatism,
gout, as well as on the anatomy and physiology of the nervous
system. This free sfyle of instruction greatly impressed audiences

that continued to grow in number.

Charcot was married when he became Mededn de la Salpetrihe.

He married Madame Durvjs,^“ who had been a widow for just a

short time. She was the daughter of Monsieur Laurent Richard, a

well-known tailor in Paris who also had a hobby of collecting

paintings. Madame J.-M. Charcot was justly proud of her husband,

and labored lovingly during her entire life to make a real home
for iiim and to do whatever she could to help him in the pursuit

of his scientific work. The young couple at first lived in the rue du

Coq. Here they had two children, Jeanne, born in 1865, and Jean

in 1867.

When the war of 1870 with Germany began, Charcot sent his

family first to Dieppe and then to London. He himself remained

in Paris, and gave up his scientific work and his lectures in order

to take care at the Salpetriere of patients stricken with typhoid

fever and with smallpox.^^ In January, 1871, the Salpetriere was

^2 Madame Charcot had by her first marriage to Monsieur Durvis a daughter

who married one of Charcot’s interns, Henry Liouville, who was Professor in

the Faculty of Medicine, Medecin des Hopitaux de Paris, and finaily Deputy of

the Meuse. Dr. Liouville had by his marriage with Mademoiselle Durvis a

son, Jacques Liouville, who was a medical student of mine, and who in his

youth was a frequent visitor at the house of his grandmother, Madame J.^M.

Charcot. He has supplied me with many informative details about Professor

Charcot, for which I am extremely grateful.

^ At that time Charcot wore an armband which he later gave to his daughter,

Jeanne. Later, during the first world war, she wore the same armband while

taking care of the wounded.
, j ^ • •

This was the o&cial armband or brassard given out by the Red Cross in time
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bombarded. A protest against the bombardment was submitted by

the physicians of the hospital to Admiral De Chaille, Chief of

the Ninth Sector of the Capital. The petition was signed by

Cruveilhier, Charcot, Luys, Voisin, Baillarger, Trelat, Moreau (de

Tours), and the pharmacist Fermond.

On January 31, 1871, at the time of the surrender and the

establishment of the Commune, the physicians of the Salpetriere

continued to render their professional services regularly. The ad-

ministrator of the Salpetriere at that time, Louis Gallet,’^® has writ-

ten in a small volume of memoirs: "Dr. Charcot arrived every

morning for work. He came in an open carriage, looking very

calm, and very cold as usual, with his thin, cleanly shaved face,

long black hair, and his Napoleonic profile. He described how he

was stopped by the soldiers of the Commune while they were in

the process of building a barricade across the street and how be

was able to get by them in spite of the protests of those who wished

to force him to get out of his carriage and lift some paving stones

for the barricade, which was the traditional toll exacted in times

of insurrection.”

After the armistice, Charcot went to live with his family in the

Quai Malaquais in a wing of 1 ’Hotel de Chimay, which later be-

came annexed to the School of Fine Arts. The other wing of this

house was occupied by Edouard Pailleron, the writer, whose chil-

dren were playmates of Jean and Jeanne Charcot.

In 1872, Professor Vulpian, who had been professor of patho-

logic anatomy at the Faculty of Medicine since 1867, was promoted

to the rank of professor of experimental pathology, whereupon

o[ war to civilian or military personnel who were engaged in caring for those
wounded. [Ed.]

** Name of government regime that prevailed after the siege of Paris by the
Prussians. [Ed.]

Gallet, Louis. Guerre et Commune. Impression d'un Hospiialier, Calmann-
1^7, ^iteur, Paris, 1898.



LIFE OF J,-M. CHARCOT 1

3

Charcot was nominated professor of pathologic anatomy. He oc-
cupied this chair for ten years, assisted by his pupil, Gombault,
who served .as liis Chief of Laboratory. Charcot gave well-rounded
courses on tlic patliologic anatomy of diseases of the lungs, liver,

kidneys, and of the brain and spinal cord, didactic courses that

were verj’ popular with his students. In addition to these courses

on pathologic anatomy that he gave at the Faculty of Medicine,

Charcot with unabated zeal continued his lectures on clinical neu-

rolog}- at the Salpctriere, which attracted an ever-increasing num-
ber of followers both from France and from otlier countries. This

was the time when he delivered his famous lectures on cerebral

localization and on cortical epilepsy.

Charcot also became a famous national and international con-

sultant. He was called in to attend the highest personages of Paris,

of the Provinces, and from other countries, including the Emperor

of Brazil, the Queen of Spain, and the Grand Dukes of Russia.

His reputation was exceptional, both as a scientist and as a phy-

sician.

In 1884, Charcot moved to a beautiful house with a large garden

at 217, Boulevard Saint-Germain, where he lived until his death.

In July, 1881, on a motion by Gambetta, President of the

Council of Ministers, the Parliament voted a sum of 200,000

francs for the establishment of a professional chair in diseases of

the nervous system at the Faculty of Medicine in Paris. By official

deaee of January 2, 1882, Charcot was nominated to occupy this

post; this was the first occasion in the entire world in which neu-

rology was recognized as a special and autonomous discipline.

After Charcot became Professor at the Salpetriere in 1882, he

continued his clinical lectures with equal success until his death

in 1893. Although he was still interested in organic neurologic dis-

orders, nevertheless Charcot during this later period of his life was

attracted to a study of the neuroses, hysteria, and hypnotism. Some

of Charcot’s concepts on these problems were criticized during his
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life by some of the professors at the University of Nanq^ and they

also were attacked after his death. Some of these criticisms were

well founded and merit consideration, whereas others were ab-

solutely unjustified. I shall divulge the factual background of these

events in later pages under the heading, "Scientific Works of

J.-M. Charcot.”

Charcot was a member of all the important medical and neu-

rologic societies of both the Old and the New World.^® He was

elected to the Academy of Medicine in 1872 and to the Institute

of France (Section on Medicine and Surgery of the Academy of

Sciences) in 1883.

He was a candidate for membership in the Academy of Sciences

in 1883 to fill the vacancy created by the death of J.
Cloquet. Pro-

fessor Vulpian made a report of this meeting on November 5,

1883, of the Academy of Sciences. In this report, which I was able

to read at the Secretariat of the Academy, Vulpian stated: "By

virtue of the importance of his work. Dr. Charcot has placed him-

self in the forefront of French physicians. His name is as well

known abroad as in France, and if it is true, as is the opinion of

even rival nations, that orir country occupies first place in the his-

tory of modern progress of neuropathology, it is incontestably be-

cause of the discoveries of Professor Charcot. Consequently, the

judges of the Academy have placed the name of Charcot at the top

of its list of candidates.”

The election was held in a meeting on November 12, 1883. Out

of 58 votes, Charcot received 46 votes and his opponent, Sappey,

obtained only 12 votes.

The pupils and friends of Charcot, on the occasion of his elec-

tion to the Institute, offered him a warm reception. In a short

' He was made an honorary member of the American Neurological Associa-
Uon in 1881. He also was a member of the New York Society of Neurology and
Elecirolog>- and the New York Academy of Medicine, [Ed.)
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speech, after having thanked them, Charcot described in a few
phrases liis general philosophy of medicine and of the physician:

While I am firmly convinced that there is in medicine an entire field

which belongs properly to the phj^ician, which he alone can cultivate

and ]iarvc5t and wliicli necessarily would be closed to the physiologist

who, consistently isolated in his laboratory, is obliged to remain aloof to

farts discovered in the clinic. Nevertheless, I believe with equal con-

viction that the widely accepted interv^ention of the anatomic and phy-

siologic sciences into medical affairs is essential to further progress in

medidne. I believe that the practice of medicine does not have a real

autonomy, but that it lives on borrowed discoveries and applications;

and witliout a continuous scientific renovation it would soon become

decadent. Finally, I believe that, aside from questions of diagnostic in-

genuity and Ollier intuitive qualities, which cannot be acquired by all,

a physician is only as good as a clinician as he is as a pathologist. Very

sincerely, tli is is my creed. I have always abided by it, and I shall con-

tinue to do so because all tliis is so ingrained in my mind that to think

otherwise would be sometliing absolutely contrary to my nature.

Professor J.-M. Charcot, who already had suffered from several

recurrences of a cardiac condition, died of acute pulmonary edema

on the evening of August 16, 1893, while on a trip he was making

in the Province of Morvan with two of his old pupils, Professor

Debove and Professor Straus.^^

have devoted a special chapter (pp. 67-75) to the illness and death of

Charcot; in it his philosophic concepts are brought out.
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CHARACTERISTICS

OF CHARCOT

When Charcot was a young boy, photography did not exist, so

there are no photographs to show how he looked as a child or a

boy. Further, no one has ever found any portraits or sketches of

Charcot as a child or even as a young adult. Consequently, for a

picture of the physical characteristics of the young J.-M. Charcot

we must rely on the verbal descriptions of those who knew him at

the time. All agree that he was a slender dark-haired boy of

medium build and height. He was somewhat withdrawn, enjoyed

solitude, and at an early age began to develop, on the surface at

least, a rather aloof and reserved demeanor. During the period of

his internship, he had a small black mustache.

The pictures of Charcot that are familiar to the world are those

done at the pinnacle of his career, that is, during the last fifteen

years of his life. These pictures are mostly reproductions of photo-

graphs depicting him in professorial cap and gown, and also of

the painting by Brouillet showing him giving a clinical lecture at

the Salpetriere surrounded by his illustrious pupils, of the marble

bust by Dalou in the Academy of Medicine, of the medallion de-

signed by Vernon, of an etching by Paul Richer, his pupil and

friend, and of his statue sculptured by Falguiere and placed at the

entrance of the Salpetriere.

A. Souques,^ one of his pupils and his last chief of clinic, gave

a particularly vivid image of Charcot when he wrote:

^ A. Souques. Charcot intime. Presse Medicate, no. 42, 27 mai 1925.

16
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His moJclcil like nn nneient Roman head, made an unforgetta-

ble impression: n pensive forehead, bordered by flat straight hair which

was brushed back^^ard bcliind the cars and readied downward low on

tlic neck; a sornlxrr face, clean-shaven right up to the temples; frowning

c}*cbro\vs. scrutinir.ing eyes, so deeply set in the shadow of their orbits;

and lips that bespoke silence. Qiarcot*s profile, as seen in the engraving

by Vernon, is more reminiscent of a Dante than a Bonaparte. Those who

knew Qiarcot only at a distance have seen but the impassive and im-

penetrable mask, like that of a Qesar; however, those who have known

him closely knew his (rue face. Tlicrc svcrc some who maintained that

he was taking a pose and was assuming an air. Such a notion was either

the result of ignorance or was a calumny. The truth is that calculated

pretense had nothing to do with his appearance. The austere presence,

the rescr\*cd manner, and tlic economy of words and gestures were natural

to him.

Even v/ith his family and in tlie company of his pupils, Charcot

austere and rcserv'cd. He Jiad tlie most profound affection for

his wife and his children, but he did not express it freely. Even

fvLidame Charcot herself approached Jum with a certain timidity

wliile he was at work, or when she was about to remind him of

tlie lateness of the hour in the night, so that he might get some

rest; she knew tliat Charcot did not tolerate being interrupted under

any pretext. However, with characteristic feminine diplomacy,

Madame Charcot knew just how to approach him, and Georges

Guinon,^ a pupil and secretary of Charcot, wrote; When we

wished to get something from the boss and were doubtful of his

acquiescence, we always begged Madame Charcot to make 01^

request for us. And that would always succeed if we did not as

for the impossible/* ,

This man Charcot, who was almost silence personified, who

would seldom proffer his hand to another, who disdaine t e an

expressions of politeness, and who seemed to dread human co

tact, had in absolute contrast a passionate affection for anima .

* Georges Guinon. Charcot intime. Paris Medical, 23 mai 192% PP- IV-IX.
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He would talk to them, caress them, make them play; they seemed

to make him more extroverted and relaxed. In his home there

were always dogs of all sizes. For a long time he had in his house

a little monkey from South America, which was given to him. In

the dining room, this monkey had near him a place of her own,

sitting, as she did, on a child’s high chair with a bib; Charcot took

care of her food, laughed with her, and was delighted when she

snatched a nut or a banana from his own plate. One can iinder-

stand why Charcot, because of his love for animals, could not bear

seeing them suffer, and had a horror of vivisection and animal

experimentation. Furthermore, he could not understand why some

of his pupils, like Joffroy and Gombault, liked to hunt, and he

often reproached them for it publicly. On many occasions he pro-

tested vigorously against the kind of hunting that forced an in-

nocent creature to be tracked down, chewed and torn to pieces by

dogs, a spectacle, he said, which is just as cruel as bull fights and

as superannuated as the apparel of the hunters, with this difference,

however, that the hunters do not run any risk.

If Charcot enjoyed the antics of his dogs and his monkey, I

should add that while he never agreed to dine in town or go to

the theater, yet he sometimes went to the circus and was amused

by the buffooneries of the clowns.

Conscious of the value of time, Charcot insisted on punctuality

for the appointments he made; he himself was always on the dot,

often even ahead of time. With his authoritative and independent

character, he demanded the same respect for promptness from

others. Charcot would leave without waiting if in his consulta-

tions in the city the physician who called him was not on time,

even though he were one of his colleagues in the Faculty of Medi-

cine. Professor Pierre Marie told me a story about which he kept

an almost anguished recollection. Being a very devoted pupil of

Charcot, Marie asked him to be a witness at his wedding. The

bridal procession, as often happens, was late in entering the church;
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Charcot became ver)* impatient and only the affection he had for
his pupil kept liim from leaving.

\ct 1 .am convinced that Qiarcot, in spite of all his reserve and
aloofness, v as basically a sensitive and timid man. He always sup-
pressed tliis emotional sensitivity, as though he feared that one
might suspect it.

He certainly was toudied when, after tlie death of Vulpian, he
spoke this at his funeral: "I met Vulpian, tliirty-seven years ago,

at the Hopital de la Pitie, where botli of us were interns. Parisians

botli, we were entering our tv^enty-liftli year. A perfect communion
of feelings, ideas, and inclinations that even extended to the hard-

ships of life, which were the same for both of us, soon bound us

together in a lifetime friendship.”

He showed his emotion on another occasion which has been de-

scribed by Professor Debove:® "One day, speakixjg of the feeling

of affection tliat binds a teacher to a pupil, I brought out an ex-

pression of feeling in Charcot. As the presiding member of a jury

of a thesis by one of my pupils, today a Medecin des Hopitaux, I

spoke of tire strong feelings a master has for his pupil. I pointed

out tliat I was in a good position to appreciate this fact, because I

was seated beside my teacher (Charcot), and facing one of my
pupils. Those who then could have watched Charcot from afar

would have seen his face darken and assume a severe air, but I,

who was next to him, saw a tear well in the corner of his eye.

This is an example of why he seemed so different to those who

saw him from a distance and to those who observed him close by.

A. Souques wrote; “I saw his eyes sparkle with joy when one

of his old pupils, Pitres, Lepine, or Pierret, greeted him at the

Salpetriere. If by chance one of his old pupils deserted him, he

suffered to the point of tears, but he never spoke about it.”

^ G.-M. Dcbovc. ^logc tic J.-M. Clisrcot. Sc^ttes auTtusllc ds I JicudsiTiic ds

Medecine, decembre 1900.
, , . , .

This eulogy did not appear in the Bulletin of the Academy of medicine, but

was published in Bresse Midicale, December 19, 1900, pp. 200-204. fEd.]
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Charcot, with his high ethical standards, was very moved when

he heard at the Academy of Medicine the violent criticisms that

were directed at Pasteur’s experiments on antirabic vaccine. At the

time Pasteur was sick in Bordighera in Italy. At the Academy of

Medicine, Professor Peter and others proclaimed that Pasteur's

antirabic vaccination was a danger, that Pasteur did not cure rabies,

but indeed caused it. Professor Vulpian and Dr. Grancher de-

fended Pasteur. Charcot, before he engaged in the discussions,

wished to document himself on the subject. He passed an entire

afternoon in Pasteur’s laboratory at rue d’Ulm and asked Doctor

Roux to show him the group of experiments done on rabies;

Charcot listened to Roux for more than an hour before interrupting

him, then he asked a few questions, asked to see the records of the

experiments, and left the laboratory without saying a word.^

Charcot® then took the speaker’s stand at the Academy of Medi-

cine at its meeting of July 12, 1887. reminded the gathering

first of all of the words of Vulpian, deceased for only a few
months, who had previously defended Pasteur, and said: "I would
like to quote verbatim the words of Vulpian, which are so simple

but so true: 'A discovery of a vaccination for rabies, due entirely

to the experimental genius of Pasteur, is one of the most beautiful

discoveries that has ever been made, whether considered from
either a scientific or a humanitarian viewpoint.’ Yes, I would say

Reported by A. L. C. Calmette, representing the Pasteur Institute, in a lecture
ded^afed to Charcots centenary in 1925. (Revue Neurologlque, 1925, t. I, pp.
1146-2148.) In the same lecture Calmette stated: "Rabies is an infectious disease

system which is transmitted by inoculation, a fact which makes it

quite different from the classic neurologic disorders studied by Charcot at the
a pttriere. Yet, is it unreasonable to suppose that there are other viruses, like
e ra les virus, having a special affinity for the nervous system, which might

u
unknown, and thus cause chronic neurologic disorders.’

IS idm had occurred to Charcot and he decided to add a microbiologic labora-
tory to his service at ffie Salpetriere. But the unexpected death of Charcot in
1 93 prevented ffie activation of this project. Charcot’s unexpected end perhaps
depnved us of discoveries which we may still be waiting for."

“Charcot. BuHeiin de I’Academie de Medeciue, jie annee. 2e s&ie, t. XVIII,
Seance du la juillet, 1887, P- 66.
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for niy p.irr, confident that I express also the opinion of all phy-
sicians who, without preconceived notions, without prejudice, have
concerned themselves with tlie question that the inventor of the
antirabic vaccine can today, more tlian ever, march with his head
liigh and pursue to new heights from now on the fruits of his own
glorious adiie\'ement, witJiout being turned back a single instant

by the clamor of contradiction or by the insidious murmurs of

denigration."

While Qiarcot was a genius as a clinician, he also had talent in

many otlier fields, as I shall show later on when describing his

sdentific works and tlieir significance.

He iiad inlierent artistic qualities. Henry Meige,® one of his

pupils, who was professor at the School of Fine Arts, wrote several

}*ears after Charcot’s death a small volume on Charcot, the Artist,

in whicli are reproduced several of his drawings and his caricatures.

From his youth on, Charcot drew well. During numerous

voyages he made sketclies of a church, an old house, a sculpture,

a tomb, or a native character. Enclosed in his letters to his family,

while traveling, there were always sketches. Henry Meige said

quite rightly: "The faculty to discern in a country scene or in a

human body certain essential contours, to perceive instantly a pat-

tern, and to be able to isolate from this pattern the elements neces-

sary for its expression—and to do it exactly in spite of all irrelevant

details—this is a faculty that Charcot possessed to a high degree.”

Charcot had, in his house in the Boulevard Saint-Germain, a

studio where he painted on porcelain or enamel. He copied several

times the enamels of Lranard Limousin showing the tv'elve

apostles; he copied also the "Dance of the Fools” of Albert Durer

on large porcelain slabs to decorate one of the fagades of his house.

Being gifted with a powerful visual memory, he often drew

sketches of things seen on trips he had taken.

® Henry Meige. C/iarcc/ artiste. Piaquette de 45 pages. Masson et Cie, editeurs,

Paris. This volume was not pieced on sale.
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Charcot also had the talent of a true caricaturist. I have already

referred to the curious caricatures he drew of students when he

began his studies in the Latin Quarter. Sometime later he drew

caricatures of his colleagues at the Institute and at the Faculty of

Medicine, caricatures of a jury in session at medical examinations,

of a row of professors, where he even caricatured himself. All

these caricatures have been preserved, and are now in the renovated

Charcot library at the Salpetriere.

In regard to his talent as a caricaturist, Henry Meige has made

a few wise commentaries: "What we can conclude is that at the

first glance he was able to recognize some oddity or other of the

human habitude. Now, to be able to discern a comic anomaly and

to project it in relief, that is the very essence of the art of caricature.

But, aside from the comic, does not the physician’s art have as one

of its goals the discovery of physical anomalies and making them

perceptible to others.^ That is why it is not presumptuous to say

that Charcot’s talent for drawing caricatures served him well in

his profession as a clinician.”

I have found in this little book by Henry Meige, which is not

too well known, another episode that perhaps was unique in the

life of Charcot. It has to do with an experiment that Charcot made
on himself in 1853 when he wanted to see what the effects would
be of smoking hashish. Charcot had just finished his internship

and was twenty-eight years old. I shall quote from the text of Henry
Meige;

^

One evening in the presence of a colleague, a neophyte physician like

himself, Charcot decided to try on himself the effects of smoking hashish
and to record his impressions. As soon as he was under the influence of
the narcotic a tumult of phantasmagoric visions flashed across his mind.
He began to write in characters that became more and more strange and
more difficult to decipher: "What a disorder of ideas, and yet what a
pleasant carousal. . . . Fantastic unbridled impulses which, however, are

not entirely free from voluntary control Everything I touch has an
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electric quality , . . and yet

,

. , yet/* Then tlie words became illegible,

the script of the letters became measurably longer, became distorted into

spirals, interlacing patterns, and transformed themselves
into the forms of leaves, floral petals, and architectural motifs ... and
tlicn no more writing. The entire page was covered with drawings:

prodigious dragons, grimacing monsters, incoherent personages who were
superimposed on cadi other, and who were intertwined and twisted in a

fabulous wlifrlpool, bringing to mind tlie apocalyptic conceptions of Van
Bosdi and of Jacques Gillot. In this extraordinary fantasy, which

Qiarcot liked to review many years later, there appeared, even though

it w’os accentuated by voluntary self-intoxication, all his aptitudes for

caricature in which he was naturally gifted. Also discernible is Qiarcofs

taste for the fantastic.

Qiarcot in tlie course of his life made numerous excursions

abroad, for which he always prepared himself in advance by

metliodically documenting the history, the archeology, and the

customs of the countries he was about to visit. He was not inspired

by the so<aIIed tourist type of tours, which highlight landscapes,

mountains, and the beauties of nature; he especially wished to see

the old masterpieces of art and the museums. He visited all

Europe: Italy, Belgium, Holland, Spain, England, Germany, and

Russia. He also visited North Africa. He came to know in all their

details the great museums of Europe. I should add that always

when in a foreign country he set about to indoctrinate himself with

the local customs, to frequent the markets and the populated dis-

tricts; he also tasted the food and the wines of the country **in

order better to understand,” he said, ”the customs of the in-

habitants,”

Charcot was called abroad several times for medical consulta-

tions on important personalities or ruling sovereigns. In these high

circles he still maintained the same austere and aloof demeanor,

because he was indifferent to material advantages that had been

acquired by wealth or by birth. For him, because of his true under-
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Standing of realities, only the personal values gained by intelligence

and work had any social importance.

His ideas on painting and sculpture were very eclectic. He liked

especially the sculpture of Ancient Greece, the Italian paintings

of the Renaissance, and the Flemish and Dutch paintings. He ad-

mired the painter Delacroix, and always kept in his office drawer

an original album of this artist’s water colors and sketches of

Morocco. In contrast, he had no use for the paintings of the im-

pressionists and the symbolists; he did not understand them. He

said he did not like the vague and the unprecise.

It is noteworthy to remember that Charcot, in collaboration with

P. Richer, published a very remarkable book entitled The

Demoniacs in ArfJ In the presentation of this study, which was

made before the Academy of Medicine on the 2ad of Febmary,

1887, Charcot said that he had the idea of making a collection of

all the works of art, paintings, mosaics, tapestries, icons, and bas-

reliefs that had anything to do with the epileptics, the ecstatics, the

choreics, the possessed, and the demoniacs. "This retrospective

study,” said Charcot, "demonstrates that hysteria is in no way, as

some claim, a sickness typical of our century and that in the archives

of the past there also is proof that it attacks the male as well as

the female."

This volume in which science and art are linked was followed

by another book of equal interest on The Deformed and Diseased

in Artfi

Charcot, who hunself did not play, liked music. At one time he

frequented the grand concerts in Paris. His taste was for classical

music. Gluck, Rameau, Mozart, Beethoven were the composers of

his choice.

He w^as a great reader, not only of medical books, but of all

ancient and modern literature. He often reread the Greek and

• J.-^p Charcot and P . Richer. Les Demoniagnes dans I’Art. Delahaye et

Lecrosnier, Witeurs, Paris, 1887.
Charcot and P. Richer. Les Difformes et les Malades dans I’Art,

Lecrosnier et Babi-, editeurs, Paris, 1889.
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L-fitin classics, especially Plato and Seneca. He was familiar with the
entire v.otks of Shakespeare; often he said that Shakespeare was
his favorite author. On tlie otlier hand, Charcot did not appreciate

poetry and even described poetic language as being artificial.

He was interested in philosophy but not in metaphysics, which
seemed hermetic to him. His library was full of books on psy-

diolog)'. Professor Pierre Janet® once wrote a memoir of a visit he
paid to Charcot: "To show how attentively Charcot pursued philo-

sophical studies, let me recall a little personal incident. A few
montlis before his deatli, apropos of a discussion on some psycho-

logical questions, Charcot gave me a present that I still keep as

a personal souvenir; he gave me an old copy of Hartley’s Observa-

tions on Alan, His Frame, His Duty and His Expectations, 1742,

taken from his own library. These two volumes, full of psychologic

and moral discussions which even all philosophers had not read,

had annotations from the pen of Charcot from cover to cover. And,

since I seemed astonished at this, Charcot showed me how he had

analyzed in the same way most of the contemporary books in

psycliology, and he had done this work in 1875, at a time when he

was giving two different courses. His psychologic studies were di-

rected particularly to theories of imagery and of language, which

supplied the background for his later courses on aphasia.”

Charcot never engaged in politics. He himself was a liberal and

entertained at his table and at his soirees men who had quite dif-

ferent political ideologies, such as Gambetta, Waldeck-Rousseau,

and Cardinal Lavigerie. On one occasion only, at the time of the

scandal of General Boulanger, did he fail to conceal his aversion

for all dictators.

All those who lived in Charcot’s intimate circle say that he was

® Pierre Janet. J.-M. Charcot. Son oeuvre psychologique. Revue philosopbique

de France et de I'Flranger, juin 1895. t. XXMX, pp. 569-604.

« Georges Ernest Jean Marie Boulanger (1837-1891). French general and

politician; he became the idol of Paris mobs, the central figure of the Boulangist

Movement in opposiuon to the parliamentary republic. Missmg an opportumty
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most broad-minded; that he detested all sects and that he believed

that tolerance in religious matters was the beginning of all wisdom.

His pupil, A. Souques, has reported that Charcot paved the way

for the Franco-Russian Alliance. Charcot actually at that time was

a friend of Premier Gambetta and also of the Grand Duke

Nicholas of Russia, each of whom wished to meet the other in-

formally. Charcot brought them together in his villa at Neuilly,

where these two statesmen entered into an entente which, ten years

later, culminated in the Alliance.

Charcot always was patriotic. After the War of 1870, for ex-

ample, he refused to attend medical congresses held in Germany.

A page written by Charcot before the War of 1870 merits being

cited, since it concerns the status of German science of that period.

In the introduction of his lectures on the Pathology of the Aged,

given in 1867, entitled "Empirical Medicine and Scientific Medi-

cine, a Parallel Between the Ancient and the Modern,” CharcoP^

said:

For more than ten years the great intellectual movement in Germany
passed almost unnoticed in France. From time to time, some astute ob-

server sought to impress this on French public opinion. But he had to

struggle against a general inertia
; and while everything was on the move

in Germany, we in France remained occupied with other needs. Finally,

the telling day arrived and we realized that a great scientific power had

just arisen next to us and we had to reckon with science developed on
the other side of the Rhine.

As quite a natural sequel, we soon exaggerated these German scientific

advancements which at first we had contested; and while in France today

wc are too prone perhaps to acknowledge only German science, our

to a coup d’iiat in 1889, be fled from Paris and a few months later was
con emned m absentia for treason. In 1891, in Brussels, he blew his brains on

mistress, Madame de Bonnemains (n6e Marguerite Crouzet).

bfaladies des Vieillards. Goutte et Rhumatisme. Oeuvres
‘orspUies. T. VII. Introduction p. XXXII, Paris, 1890. Aux Bureaux du Progris
Medical et Lecrosniet et Babe, editeurs.
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neighbors, drunk with tlicir success, tippear to have persuaded themselves
(hat the whole domain of science belongs henceforth to them. We must,
gentlemen, understand and know how to condone some of the intoxica-

tions of sudi a triumph. But it is not without regret that we have seen
not long ago an eminent man confuse tlie rights, which were bestowed
upon him by virtue of his high position as a scientist, with the political

mandate given by tiic electors of Berlin, and abuse the word ’’Science''

just in order to propagandize German intellectuals toward a narrow

patriotism.^* No one has die right to forget that science does not belong

to any individual countr}^ nor is it the property of any individual race.

Against the exclusive and unliberal ideas of this Prussian scientist, I

should like to place in juxtaposition the beautiful words of a great

English pliysidan: ’’Reason," says Graves, "has extended its empire

from die ancient to die new world, from Europe to the Antipodes; it has

today the entire world as its domain
;
the sun never sets in its land. In-

dividuals repose, but the collective intelligence of the species never falls

asleep."

It is easy to understand that Charcot, because of his fame and

high position, because of his unconcealed distrust of mediocrity,

and because of his authority in competitive medical examinations,

eventually aroused enmities and jealousies. Even some of his in-

timate colleagues did not always treat him sympathetically. In two

situations, the attacks made against Charcot were particularly

violent.

One of these occurred the day that the Academy of Sciences was

sclieduled to meet for the election of a new member to its Section

of Medicine and Surgery, when Charcot was ranked highest among

the candidates. That morning an anonymous article signed by one

Ignotus appeared in an important Paris newspaper, an article that

“The reference is to the speech made by Professor Virchow in Hanover at

the Congress of German Naturalists, the 20th of December, 1865. See Repue des

Coiirs Scienftfiques, 1865-1866.
. . tn t j -ir i t“ Graves. Legons de Clinique Medtcale. Translation by Dr. Jaccoud, Vol, 1,

P. 53, 1863. Robert James Graves, Irish physician 1797-1853, a founder of the

Irish school of medicine. Described exophthalmic goiter, called Graves's disease,

Basedow's disease, etc. [Ed.}
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attacked with extreme violence Charcot’s personality and his work.

This article did not prevent Charcot’s election to the Academy. But

the incident had an aftermath that should be known, because it

was all to Charcot’s credit. The truth of the matter was that a few

years later Charcot received an imploring letter from a paralyzed

patient, asking him to be kind enough to come and give him some

medical advice. Charcot hastened to the side of the patient who,

as reported by Professor Ch. Lallemand,^^ received Charcot with

these words: "Professor, I do not know how to acknowledge my
gratitude, but, before you make any examination, I want to tell

you this. I am Baron X . . . ,
I am the author of the scurrilous ar-

ticle which you know about and which will be a source of remorse

to me for my entire life. My excuse if, indeed, I have one, is that

I was so poverty-stricken that I agreed to act as the venal instru-

ment of the malevolence of three of your colleagues. And now that

you know who I am, do you wish to take care of me.^’’ "Of course,”

replied Charcot, "but, this time, there wUl be no question of any

fee.”

In another incident, Charcot was harshly insulted in the news-

papers because of a political situation that occurred in relation to

the Scandal of Panama.^® A Parisian banker of dubious reputation,

Cornelius Herz, was sought by the police. He took refuge in Lon-
don, and the French government demanded his extradition. Pro-

fessor Brouardel and Professor Charcot were designated as medical

experts to judge if such an extradition were possible, since the

accused claimed to be gravely ill. Professor Brouardel and Pro-

fessor Charcot, after long examinations, concluded that Cornelius

Ch. ^Ilemand. Address given at the Sotbonne, 26 of May 1925, in the
name of the Academy of Sciences, at the Ceremony of the Centenary of Charcot.

i925,_t. I, pp. 1142-1146.
Refers to the alleged irre^Iar and corrupt practices of certain offidals of

the trench company (Compagnie Universelle du Canal Interoc&nique de Panama)
that WM orgaiuzed to construct the Panama Canal in 1879. Among the accused

Here
president, Count Ferdinand Marie de Lesseps, and Cornelius
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Hcr2 was suffering from diabetes and from aortic insufficiency, that

his condition was serious, and tliey advised tliat the patient should

not be moved. Their conclusions were not those for which an

aroused public opinion clamored; the reporters accused Brouardel

and Charcot of ignorance, incompetence, partiality, and even of

having been bribed.

Sucli insinuations did not have much effect on Charcot, who

knew too w^ell tlie mentality and the passions of men. He was much

more hurt, I believe, by tlie desertion of one of his most brilliant

pupils, Qiarles Boudiard, a subject with which I shall deal later.^®

^®Scc page 61.
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CHARCOT AT HOME IN THE

BOULEVARD SAINT-GERMAIN

In 1884, Charcot lived in a private house at 217, Boulevard

Saint-Germain.^ He furnished it according to his personal tastes,

but, I should add, in harmony with the prevalent tastes of that

period, when the decor of the Middle Ages and of the Renaissance,

dark paintings, and stained glass windows were popular.

The salons of this house were large with coffered ceilings, and

contained ancient tapestries, furniture of sculptured wood, gilded

chandeliers, and stained glass windows depicting personages and

armorial bearings. In these salons there was a profusion of painted

crockery and enamels. Charcot had built a very imposing study

with a high ceiling, adorned by two large bookcases divided at half

their height by balustrated galleries, which could be entered at

^ Charcot bought this house from the family of Gontaut Biron. It was built

in 1704 by^the architect Jacques Gabriel for Madame de Varengeville and was
called 1 Hotel Varengeville.’* At that time it was in the rue Saint-Dominique.
During the eighteenth century, the early structure was altered and raised one
story. Then, during the Second Empire (1852-1871), the Boulevard St. Germain
was created and made to cut diagonally across the courtyard of THotel Varenge*
ville so that it lost its previous contour and no longer was in the rue Saint-

Dominique but in the Boulevard St. Germain. In 1880 new construction was
begun again, and two new wings were added to the front of the house. It was
in one of these wings that Charcot built his study. After the death of Professor
and Madame Charcot, the house was sold in 1900 to the Bank of Algeria, which
turned Charcot s study into an executive conference room. The history of I'Hotel
\ arengevillc, with its number of successive owners, has been written by Pierre

de Roux in a monograph which is exceedingly interesting {JJHotel Amelot ct

rHotel Varengeville,^ Faubourg Saint-Germain. Imprimerie de la Banque de
lAlgerie, 1947). It is indeed a pleasure to express to Monsieur de Roux my
most sincere acknowledgments for all the information he was kind enough to

give me.

30
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both ends by a winding stainv^ay. These bookcases had been de-
signed from a model of tlie Library of tlie Medicis in the Convent
of San Lorenzo in Florence.* Charcot’s study was dark, because the

windo'VN^s liad been replaced by stained glass windows that gave it

a rather mj’stic appearance, witli lighting effects resembling those

of a diurcli. At tlic end of tliis room, Charcot used to sit behind
a large desk; as tliey came in, visitors and patients alike were awed
as mucli by tlie surroundings as by the impenetrable mask of the

Professor. In tiais study, which also was used as a consulting office,

Charcot examined liis patients, already seen by one of his assistants,

who would read to him a short clinical summary of each patient

For a long time Pierre Marie was the private assistant of Charcot;

Georges Guinon succeeded him in 1889. After a consultation, the

patient returned to Charcot’s assistant to pay the consultation fee,

which was 40 francs.^ All those who knew Charcot well said that

he attaclied little importance to the question of money, and that

he never refused to give free consultations to the needy. Charcot

had the biggest neurologic practice of his time; patients came to

consult him not only from all over France, but also from every part

of the world.

When in his study amidst his books, Charcot, who never went

out socially, often worked very late at night and insisted that no-

body, not even any member of his family, interrupt him. Neverthe-

less, every year on the nth of November, the day of Saint-Martin,

the saint's day of Charcot was celebrated.^ His children and his

pupils usually prepared a revue, a pantomime, or a theatrical fan-

tasy, which was often inspired by a Shakespearean play. The drama

"Charcot's library and its contents were bequeath^ by his son, Dr. Jean

Charcot, to the Administration of Public Assistance in Paris; they have been

reconstituted at the Salpetri^re.

^ At that time, 40 francs was equivalent to $10.00. [Ed.J

France, every day is under a different saint. Since Charcot's ^ven name

was Jean-MaAin, his saint's day or "fete" was celebrated on November ii, the

day of Saint-Martin. His actual birthday or "anniversaiie" was November 29.

[Ed.]
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was usually staged in Charcot’s study, and during the rehearsals he

allowed himself to be chased out of the room, pretending that he

did not understand the reason for his being driven out.

I have already mentioned that Charcot organized in a room of

his house a studio where he used to paint. This also served as a

workshop for Madame Charcot and her daughter Jeanne who

worked with clay, leather, metal, and glass. Charcot often went to

this studio, giving advice and sometimes even working there him-

self.

Charcot was a good host. He entertained at his home not only

his friends and pupils, but also all the foreign physicians who

visited him at the Salpetriere. Every Tuesday evening, during the

winter months and the spring, he gave a dinner and grand recep-

tion in his house in the Boulevard St. Germain. Many great per-

sonalities attended these Tuesday soirees of Professor and Madame

Charcot; perhaps it would be interesting from a historical point of

view to mention some of these distinguished visitors. Among them

were the Emperor of Brazil, Dom Pedro d’Alcantara, a tail man

with a long white beard, who often was seen playing billiards with

Charcot; the grand dukes of Russia; and the son of the Bey of

Tunisia. Also, there was Cardinal Lavigerie; the Prefect of Police,

Lepine; and Cernuschi, the art collector. Among the political

leaders, there were Alfred Naquet, Antonin Proust, and Waldeck-

Rousseau.'' Among the artists, there were the painters, J&ome and

Rochegrosse; the sculptors Dalou and Falguiere; and Gamier, the

architect of the Opera. Among the writers were Mistral, Alphonse

The minister, Waldeck-Rousseau, married a daughter of Madame Charcot,
born from her first marriage with Monsieur Durvis. Mademoiselle Durvis was
married to Dr» Liouville, who died young; when a widow she married Waldeck-
Rousseau,

L£*oa Daudet has written that *"Waldeck-Rousseau seemed bored at these

soirte» in which he acted like a stranger, pretending to study the paintings or
engravings attached to the wall or to thumb through a book or magazine/*
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Daudc^ TJicodore de Banville, Paul Arene, Piiiiippe Burty, and
Clarctic,

Also, frequently present were tlie colleagues of Charcot at the
Institute, liis colleagues at tlie Faculty and the Academy of Medi-
cine, and Professor Tii. Ribot, the philosopher.

Tlic pupils of Charcot at the Salpetriere regularly attended these

Tuesday soirees; often seen among them were Bourneville, Joffroy,

Fere, Brissaud, Pierre Marie, Gilbert Ballet, Babinski, Pitres,

Parinaud, Gilles de la Tourette, and many others.

Leon Daudet,® wJio was a zealous pamphleteer, a severe and
ruthless critic of many men of his time, praised the Tuesday soirees

of Qiarcot with tliese words: 'These Tuesday soirees impressed

me deeplj\ The hospitalit)'' of Charcot was sumptuous and worthy

of liis high station. Adored by his family, his wife for whom he

was a god, his handsome and intelligent children whom he

clierished and loaded with favors and always surrounded by ad-

mirers, he wanted everything to be perfect; the food, the wine,

the conversation, the gowns of the ladies, the service. . . . One

could write a captivating story just by recording the conversations

that were held at the table and in the study of Professor Charcot.

He was like Goethe, Montaigne, or Alphonse Daudet, like those

men who radiate interest in everything. NiM htimanum a me

alientwt puto was his motto. He would notice, from the corner of

his eye, little things which he put aside and to which he returned

later, with that gift of observation and ellipsis that characterizes

the true masters. He hated banalities and the commonplace. He

would excerpt from his vast readings items seeming to concern

the destiny of man, which he viewed, by the way, as being bitter

and somber. I remember he had a liking for this quotation: 'Man

is in the hands of the gods, like a fly in the hands of children.

They play with it until they crush it.'
"

® Leon Daudet. Les Oeuvres dans les Hommes. NouveJIe Libraifie Natfonale,

Paris, 1922. See the chapter on Charcot (pp. i97'243)*
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Leon Daudet added later on; "It was a joy to listen to Charcot

on these Tuesday evenings, after the irksome guests had departed,

while he was chatting about different things with my father

(Alphonse Daudet), Philippe Burty, and Arene, or concentrating

his thoughts on one or another of the classical authors, and giving

in a few words a striking description that also had depth and was

unforgettable. How many times, especially in this setting, did I

hear Alphonse Daudet, who carefully weighed his eulogies, repeat;

'Charcot is a genius.’ ” This opinion was even more powerful be-

cause it supplemented the figure Charcot cut as a scientist and

prodigious classifier of difficult problems.

Charcot passed the summer months in a villa at 29, rue Saint-

James, in Neuilly, which he had rented in 1867 when Neuilly

was really a part of the country. He bought the house about 1883

and enlarged it. He liked this house and its garden, which gave

him the feeling of being far away from Paris. He worked in this

tranquil setting with the same continuous zeal as in his house in

the Boulevard St. Germain, receiving with simplicity his pupils

and his friends. This dwelling, after the death of Charcot, be-

longed to his son Jean; at present it is still occupied by Madame
Jean Charcot.
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THE HOSPITAL

OF THE SALPETRIERE

TJie Salpetriere was tJie center for Charcot s scientific interests.

Before describing Qiarcot s activities at the Salpetriere, his

metliods of examining patients and of teaching, it seems essential

first to review the history of this asylum from the time of its origin

until the period when a clinical cliair in the diseases of the nervous

system was created for Charcot.^

The Salpetriere, that ‘grand asylum of human misery," as

Charcot called it, belongs not only to the history of medicine but

also to tlie history of Paris. Its edifices, which date back to the

sixteenth, seventeenth, and eighteenth centuries, are still intact.

If you pass through the arched gateway of this grand asylum,

you encompass in a single glance the long and majestic facade of

the Salpetriere, which is dominated by a dome, reminiscent of the

fagade of the Hotel des Invalides in Paris. If now you proceed to

tlie left under the archway of the Batiment Mazarin, from which

rises the coat of arms of Cardinal Mazarin, and if you then cross

the immense courtyards of the Salpetriere, you get the feeling of

being far away from the modern city of Paris and of living in

another century. For here, as in a few provincial cities in France,

the architecture of the past has remained intact. Here at the

Salpetriere, nothing or almost nothing has been destroyed since

the seventeenth century. New buildings have been added and at-

^ There is a more complete documentation of the Salpetriere in a volume that

I published in 1925 in collaboration with my Chief of Clinic, Pierre Mathieu.

Georges Guillain et P. Mathieu. la Salpetriere, Masson et Q'e, ^iteurs. Pans,

1925.

35
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tached to older buildings, but without demolition or moderniza-

tion. A respect for the past has been carefully preserved.

Also, there are inscribed over the arched entrances of this grand

asylum the names of those men whose collective efforts, covering

four centuries of our national and medical history, helped to build

and honor the Salpetriere. They are Mazarin, Vincent de Paul,

Pinel, and Charcot.

Providing asylum to thousands of old people, serving as a great

neurologic and psychiatric center, the Salpetriere adapted itself

only progressively to its present role. Its walls have witnessed emi-

nent men of bygone centuries striving, in terms of their expanding

philosophies, to resolve huge problems of public and private char-

ity, as well as to provide help for the poor and the aged and pro-

tection for society against the perverted and the insane; its walls

have witnessed, for the first time in France, the removal of the

chains that shackled the insane, and the creation of scientific neu-

rology and psychiatry. The birth and development of French neu-

rology are inseparable from the name of the Salpetriere.

The Salpetriere^ owes its name to an arsenal where gunpowder
was stored, the "Little Arsenal-Salpetriere,’’ which formerly oc-

cupied the same grounds. Originally, this Little Arsenal was created

as the result of rather interesting circumstances.

For a long time, gunpowder was stored in an arsenal opposite

the present Halle aux Vins^ on the right bank of the Seine River,

behind tlie ramparts of the old city. The residents of this neighbor-

hood, which was densely populated, were disturbed several times

by violent explosions that took place in this arsenal, and petitioned

the king and the parliament to separate them from such a dan-

gerous neighbor. In 1565, Louis XIII, wishing to satisfy these

petitions, had constructed on the other side or the left bank of the

Silpftriere literally means "saltpeter," which was an essential ingredient of
gunpowder. [Ed.]

=* Halle aux Vins the wine markets on the left bank of the Seine, adjacent
to the Jardm des Plantes. [Ed.]
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Seine Uic Little Arsenal, wJiich was soon called tlie "Salpetriere."'^

The left bank, in the area of the Little Arsenal, was at that time
entirely outside the city limits of Paris. Its view dominated the
Royal Gardens, which had just been created by Louis XIII, and
now known as tlie Jardin des Plantes (the Botanical Gardens),
The Little Arsenal was constructed on a tract of land of about

eighty to one hundred acres, situated in the angle made by the

Seine River and its little tributary, la Bievre or riviere des Gobelins.

Tlie buildings of tlie Little Arsenal extended for the most part as

a group of solid structures arranged in the shape of a barn. In the

middle of tlje Little Arsenal, perpendicular to this row of build-

ings, was the central building or the Chateau, part of which still

stands as tlie Batiment Hemey and as an array of outbuildings, now
known as tlie Parfset'^ and the Parmentier® divisions. A little to

one side, there was a modest chapel consecrated to Saint-Denys.

In tlie beginning tliere was intense activity in the Little Arsenal

and many laborers worked there during the entire latter part of the

reign of Louis XIII.

Soon, however, a series of insurrections supervened, known as

the Frondes.’^ Work was interrupted at the Little Arsenal, and the

^ The grounds of the Salpetriere are located near the Gate d'Orleans, on the

left bank of the Seine, in the southeastern sector of Paris. It is bounded on the

northwest by the Quai d'Austerlitz; on the southeast by the rue Jeanne; on the

southwest by the Boulevard de la Gare, and on the northeast by the Boulevard

de I'HopitaL [Ed.]

®Pariset division named after Etienne Pariset (1770-1847), distinguished

French physician and a man of letters, who was physician-in-chief at the Bicetre

and later at the Salpetriere, from 1814-1840. [Ed.]

® Parmentier division named in honor of Antoine-Augustin Parmentier (i737'

1813), famous French agriculturist, philanthropist, and pharmacist. He was ap-

pointed Inspector General of Public Health in 1803. Parmentier introduced the

potato into France. [Ed.]

^ Les Frondes, the name given to the civil wars in France from 1648 to 1653,

during the minority of Louis XIV, were directed primarily against Cardinal

Mazarin. The word fronde means a sling, and was applied to these contests from

the circumstance that the windows of Cardinal Mazarin's adherents were pelted

with stones by a Paris mob. There were actually two Frondes. The first, the

*

’Parliamentary" Fronde, developed from an opposition on the part of the Parlia-

ment of Paris, then the supreme French tribunal, to the royal edicts and in
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Chateau, being in a dilapidated condition, was abandoned. These

civil wars brought with them a procession of ruin and misery. The

number of beggars and jobless rapidly increased. Poverty-stricken

peasants by the thousands came to Paris and to its suburbs, and

acts of violence and crime multiplied. Public pity and a need for

order, therefore, are at the roots of the origin of the Salpetriere.®

Toward the middle of the seventeenth century, many charitable

organizations were created: the Organization for Foundlings; the

House of Saint-Lazare, of Bon Pasteur, of Sainte-Pelagie. Leading

these charitable movements in Paris was Vincent de Paul,** who

particular to the taxes instituted by Mazarin. These constitutional grievances, how-

ever, soon degenerated into a factional contest among the princes and nobles, who
sought to recover the civil and political privileges taken away from them by

Richelieu and his successor, Mazarin. The ’'Parliamentary'' Fronde ended in the

Peace of Rueil in 1648, only to be supplanted in 1649 Ibe second Fronde,

^e '’Princes' " Fronde. Here the princes received again at court renewed their

intrigues against Mazarin. This struggle lasted until 1653. The Frondes were

perhaps the most costly and the least necessary civil wars in the history of France.

Their consequences led to the conditions of poverty and degradation that pre-

vailed in Paris during the early history of the Salpetriere. [Ed.}
® Public poverty and stress in Paris and its environs were the background of

the ^tablishment of the Salpetriere as a woman’s asylum for beggars, the aged

and infirm, and the insane. This was accomplished in 1636 by a royal edict for

the confinement of the poor,” In 1684 ^ prison (La Force) was added to the

asylum for the detention and correction, if possible and practicable, of riotous

beggars, prostitutes, perverted girls, and women convicted of criminal and

political offenses. During the eighteenth, nineteenth, and twentieth centuries the

story of the Salpetriere is one of the transformation of a woman's asylum and a

prison to a great teaching and research hospital, highlighting diseases of the

nervous system. Important landmarks in this transformation were the evacuation
of the beggars in the Salpetriere in 1768, and the construction of a general

infirmary in 1783 with the appointment of a physician and surgeon-in-chief. No
prisoners have been admitted to the Salpetriere since the beginning of the

nineteenth century. The prison was destroyed in 1850. There also has been a

gradual increase in the ratio of male patients and children to female patients.

But the most important instruments of the transformation were the nineteenth
century twchings of Pine! and Esquirol for better treatment of the insane, the

work performed on Charcot's service (often called "Charcot's

prestige of his chair in clinical diseases of the nervous system.
[Ed.}

^Saint Vincent de Paul (1576-1660), divine founder of the Congregation of

Priests of the Mission, usually called Lazaristes, was ordained a priest in

x6oo. Shortly thereafter, while on a trip in the Mediterranean, he was captured
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created and organized Jiospitals and stores for the distribution of
clothing. In addition, a man of great industry and influence,

Pomponne de Bcllicvre, President of Pariiament, obtained through
Ivfazarin^^ tiic Little Arsenal-Salpetriere. In this way the Little

ArscnabSalpetricre was placed at the disposition of Vincent de
Paul and reunited witli Bicetre and other establishments under a
single direction to constitute tlie Hospice General.

Vincent de Paul devoted his entire activities to the fundamental
organization of the Salpetriere, for which he received numerous
donations. He drew up a set of basic rules and regulations which
were almost die same as those in force today at the Salpetriere.

A royal edict (1656) authorized a department of hospitals, the

Hospice General, for die confinement of poor beggars, unwanted

womanliood, and the infirm. The ma;or institutions of this inte-

grated hospital system were Bicetre, Scipion, la Pitie, and the

Salpetriere. Bicetre was reserved for men, Scipion for pregnant

Women, and the Salpetriere for women and prostitutes. Immedi-

ately following the promulgation of the Royal Edict of 1656 for

the creation of the Hospice General, Cardinal Mazarin had con-

structed at his own expense one of the principal buildings of the

Salpetriere; it is the one which still carries his name and coat of

arms: an emblem containing the fasces of lictors and an ax,

crowned by the hat of a cardinal.

The Salpetriere during this period was reserved exclusively for

by the Barbary pirates and sold as a slave iti Tunis. He escaped in 1607, worked

his way back to Paris, and began his career of orgsnizing his works of public

benevolence, which included a hospital for galley slaves in Marseilles, two In-

stitutions for foundlings in Paris, and the Filles de la Charit^. He was beatified

by Benedict XHI in 172^ and canoni2ed by Clement XII in 1737.

Cardinal Jules Mazarin (1602-1661), successor as minister to Richelieu, was

a mastermind of diplomacy, power politics, and intrigue. At one time or another

he controlled much of French national and domestic policy. He also amassed

a huge private fortune, some of which was distributed to projects of public and

private welfare. An example of the former was the donation of the Batiment

Mazarin at the Salpetriere; of the latter, the sponsoring of gifted men of letters,

including Descartes, Voiture, de Balzac, and Corneille. fEd,]
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women and prostitutes. Within a year, from 1656 to 1657, all

necessary supplies, beds, blankets, etc., had been procured. . . .

On tiie seventh of May, 1657, the Royal Edict of 1656 was an-

nounced publicly to the sound of trumpets and posted all over Paris

and its environs: begging was thenceforth forbidden. A new Corps

of Police, the Archers of the Hospital, was created to arrest all

the beggars in Paris. On the 14th of May, the arrest and confine-

ment of beggars took place without incident.

At the beginning, it seemed adequate to refurbish what build-

ings there were at the Little Arsenal. Late in 1657, however, there

were about 800 inhabitants at the Salpetriere, so construction of

new buildings was begun in the latter part of the same year. The

Batiment Mazarin, flanked by the two pavilions of Fouquet and

Bellievre, and the Batiment Montyon^^ were completed in 1663.

The population of the Salpetriere quickly increased to two thousand

and then three thousand persons.

In December, 1669, Louis XIV decided to replace the little

chapel of Saint-Denys with a larger church dedicated to Saint-

Louis. Liberal Bruant, Architect to the King, was charged with

the responsibility of its design and construction. This church rises

to a dome, and has four naves; the naves were designed to isolate

the men from the women and the boys from the girls.

The religious direction of the Salpetriere was supposed to have

been intrusted by the will of the King and the Parliament to the

Order of the Priests of Saint-Lazare, but Vincent de Paul, their

superior general, after having conferred with his council, refused

to comply with this request because of a lack of personnel. He also

refused to entrust to the Sisters of Charity the general management
of the Salpetriere, because of the magnitude of the services re-

quired.

Batiment Montyon, named in honor of Baron Jean-Baptiste Antoine de
on^on (1733-1820), French economist and philanthropist. His fortune per-

mitted him to endow at the Institut de France three important awards, the
Montyon Ptiies. One, the Prix de Vertu (the Prize of Virtue), was awarded to

Mademoiselle Bottard, Charcot's Chief Nurse, in 1879 (see page 57). fEd.}
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In 1657 in the old chapel of Satnt-Denys, Bossuet^- delivered
the Pancg}Tic of Saint Paul and later Bourdaloue gave two sermons
in tlie new church dedicated to Saint-Louis during tlie Advent of
16S3.

^

In 16S0, the construction of new buildings for the detention of
riotous beggars was begun; these new buildings were later to be-

come the celebrated Prison de la Force.^^ As the result of Col-

bert having created a new post for a special Lieutenant of

Police, who was cliarged witli guarding the security of Paris, Louis

XIV proclaimed on the' 20th of August, 1684, that there would
be at the Salpetriere a prison designed to hold: (i) prostitutes;

(2) debaud^ed girls who could be refornaed; (3) persons arrested

by order of the King; and (4) women condemned to prison be-

cause of adulter}L To adiieve this objective, the buildings originally

destined for tlie rowdy beggars were taken over.

The Prison de la Force is a large rectangular set of buildings

that still have a lugubrious appearance. The prison is situated in

the third court (Sainte-Claire) of the Salpetriere. It comprises the

divisions of Ambroise Pare (formerly, Sainte-Madelaine), Olivier

de Serres (formerly, Saint-Fdix), Benjamin Franklin (formerly,

I’Ange Gardien), and Vincent de Paul. The Division of Vincent de

Paul is the only one that has been extensively renovated. From its

origin, as one can see on the large old maps of Paris, *'la Force"

SaintC'Beuve (Bossuet, Nouveaux Lundis, t. II) wrote: ‘'Among all the

oratorical miracles of Bossuet, none surpassed the Panegyric of Saint Paul, de-

livered by him in June, 1657 (he was thirty years old) in behalf of the

Salpetriere, which had just been founded, and which needed to be supported by

public charity/*

^ Prison de la Force, named after the city house of the due de la Force (1582-

1678), was previously the house of Charles d'Anjou, brother of Saint Louis.

CHd.]
i^Jean Baptiste Colbert (1619-1^83), noted statesman who began his career

as agent and henchman of Mazarin. After Mazarin s death,
^

Colbert became the

chief power in the administration. He reformed the financial adminisUation of

France, established the French marine, and reorganized the Paris police. Also,

he was a patron of art and literature. He founded the Academy of Science and

was a member of the French Academy. Like most of his contemporaries, he made

money out of politics and gave pensions to Moliere, Corneille, Racine, Boileau,

and other distinguished men of letters. [Ed.]
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consisted of four courtyards, of which the biggest is now named

the Cour de Manon in memory of the heroine of the novel, Marion

Lescaut, by the Abbot Prevost. It was there, near a little fountain

which still remains, that Manon used to come for rest periods

during her detention and before her deportation to America,^®

Next to the buildings reserved for the aged and for the prisoners

were built the cells for the insane women, which were called "les

Loges des Folles." These were special quarters which until recent

years were always reserved for demented women. They were primi-

tive, very unsanitary cells, which were destroyed toward the middle

of the eighteenth century and rebuilt by Viel during the same

period; it is in these quarters of Viel that PineP® studied the

insane, freed them of their chains, and began his teachings.

In the course of the eighteenth century, new alterations were

made at the Salpetriere that explain its present appearance. To

balance symmetrically the Batiment Mazarin, the Batiment Lassay

was erected. Also, in order to conform to the original blueprint of

the architect, Louis LeVau, the hitherto unfinished fagade of the

Salpetriere was completed—the work being accomplished with

funds received through a legacy by Madame Reine de Medaillan

de TEsparre, the Marquise de Lassay. The enclosure wall of the

Salpetriere was moved farther away from its fagade and the en-

trance to the asylum, formerly opposite the arch of the Batiment

Mazarin, was replaced by its present entrance, built at the end of

the eighteenth century.

The general infirmary was designed by the architect Payen and

' ^fanon Lescaut was the heroine of an intense and peripatetic love affair with
Ch^’alier des Grieux. After many adventxirous vicissitudes touching on religion,

social caste, and unspent passions, she was arrested as a prostitute and confined
in La Force. Later, she was deported to New Orleans. Des Grieux followed
h» to America and she managed to escape with him to the desert, where Manon
ched of exhaustion. The story of Manon Lescaut provides the title and theme of
the ope^ by Massenet and Puccini. [Ed.]

Philippe Pinel (1745-1826), famous alienist in Paris, who campaigned for
more humane treatment of the insane. He was psychiatrist to the Bicetre (i792)»
and to the Salpetriere (1794). [Ed.]
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\sMS constructed a short time before the outbreak of the Revolution.

In 176s, some ^Yo^khouscs for beggars were established to which

all beggars in the Salpetrierc were transferred,

Tlic few new alterations made in the nineteenth century did not

in any way change the general appearance and character of the

Salpetrierc.

During the seventeenth and cightccntli centuries, the Salpetrierc

was the largest asylum in Europe, housing from five to eight tliou-

sond inhabitants, at a time when the population of Paris did not

exceed half a million souls. It was then an asylum for the poor, for

beggars, for cripples and incurables, for the aged, for children, and

for insane women. At the same time it was a prison for women and

prostitutes. A section of tlie Batiment Mazarin was occupied by

old married couples; in most of these families tlie husband was a

retired war veteran or a government functionary. The infirmaries

housed tlie paralytics, tlie idiots, and tliose afflicted witli cancer.

Sometimes tlirec or four of tliese patients slept in the same bed.

In tlie eighteenth century a maternity ward was established in

tlie hospital where pregnant women and young girls were hos-

pitalized whose previous sexual indiscretions were kept secret. Their

babies were delivered in the Hotel-Dieu, and the women, after

being returned to the Salpetrierc, were obliged not only to breast-

feed their own infants, but also tlie foundlings who had been

picked up by the Bureau for the Poor. A nursery of 300 cribs was

made available to accommodate these infants, who ultimately were

sent away to school or to be employed in factories.

A school and workshop for young girls was located in the

Batiment Saint-Claire (Hemey). The majority of these children

were born and died in the hospital. They were subjected to very

severe disciplinary measures.

The insane were badly treated at the Salpetrierc, as elsewhere

during this epoch; it should be added, too, that only those con-

sidered incurable were committed there. The hands and feet of the
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most disturbed patients were bound by chains, their bodies were

encased in large iron rings which were riveted to the walls; here

they were left, half naked, to wallow in their own filth and ex-

crement. Food was passed to them through the bars of an iron

grill, and so was the straw on which they slept. Through this grill

also their quarters were cleaned by long rakes. During the winter

the pits below, in which the most disturbed patients were in-

carcerated, were invaded by rats, which often attacked them: “Dur-

ing morning inspections, patients whose faces and limbs were

mangled by the vicious bites of the rats were commonly observed.”

In the eighteenth century the Prison de la Force, which had a

military guard, was divided into four parts: a reformatory {La

Matson de Correction'), a commons (Le Commun), a prison {La

Prison) and La Grande Force, the latter being essentially a po-

litical prison.

In La Correction were imprisoned disorderly young girls, who

were either perverted or degenerate. They were admitted after an

investigation made at the request of their families and addressed

to the King or to the administration of the Hospice General. The

moral perverts were often admitted by means of a letter or man-

date bearing an official seal. These officially sealed mandates were

not easy to procure. The parents or neighbors had to send a petition

to tlie King or to the Minister of the King’s palace, or to the Lieu-

tenant of Police; thereupon the latter would conduct an inquiry,

the results of which he would forward with his recommendations

to the Minister. It was in this way that the Salpetriere, like the

Bastille, came to play a very useful role in defending society against

constitutional misfits. I should mention, however, that the deten-

tions in the Salpetriere left in the eyes of the world a more in-

famous blemish than did the detentions in the Bastille.

In Le Commun were segregated the prostitutes who had been ar-

rested by order of the Lieutenant of Police; upon arrest they were

conducted immediately for a hearing to the tribunal of the Grand
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Chatclct, where they were cither acquitted or transported to

Saipetrierc in chariots to the accompaniment of hoots from

crowd.

La Prison held criminals wlio had been convicted of theft

murder. On tlic right shoulder of each was branded with a red-

iron a "V” or a fleur-de-lis. Though often sentenced for life, t

still could obtain general pardons, which were granted to cclebi

an important event such as the marriage of the King or the bi

of a dauphin.

One part of La Prison was resented for prisoners carrying a
'

sentence: ’*On one side tlicrc was a small, dark, stinking courtys

along wliicli tlicrc were rows of narrow cells whicli were botli c

and humid in all seasons of the year; on the other side, there w
dormitories where tiic women were jammed togetlier in a sn

space and condemned to live witli one another forever; everywh

tlicre was overcrowding in a stifling atmosphere, everywhere th

was tlie severe and rigorous imprint of distress and chagrin wh
is never assuaged by a single ray of hope."' In tlie other part,

ser\^ed for women witli limited sentences, "tlie prisoners w
crowded together in low-ceilinged and narrow rooms.”

La Grande Force held many political prisoners; sometimes ti

were personalities of distinction who enjoyed special privile|

This Prison de la Force at the Salpetriere is the one in which hist

and legend have left the most sinister mark. Some of the prison

of La Force were deported to Canada, to Mississippi, or to

Islands. The first of these deportations date back to the time of C

bert in 1669. They finally were banned in 1750, following a sej

of riots.

Among the celebrated inmates of this prison were the religi

and ecstatic convulsionaries of Saint-Medard^’' now depicted on

Among the early celebrated prisoners of La Force were the so-called <

vulstonaries of Saint-Medard. After the registration in Parliament of the p;

bull Unigenttis in 1730, which was promulgated by Pope Clement IX in i

against the Jansenists, a great wave of religious indignation and exaltation
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tomb of the Deacon Frangois of Paris, and Madame de Valois, the

Countess de la Motte, heroine of the diamond necklace scandald®

veloped. The Deacon Frangois of Paris, a well-known Jansenist, who had a

large group of followers, died at the age of 37 from self-imposed starvation.

After his death, the sick and the poor collected in crowds around his tomb in

the Saint-Medard cemetery. There they staged *'cures** which were alleged to be

miracles. Soon, the tomb of the Deacon Francois of Paris became the center of

great displays of crowd psychology and faith healing. Some of the exalted par-

ticipants ate the earth around the tomb, while others tumbled to the ground in

ecstasy. The women twisted themselves in bizarre contortions, barked, leaped

into the air, mewed, and shrieked for the "cure.** There were major and minor

“cures.” The major "cures” consisted of being hit with an ax, a hammer, a

spade, or sword. Some of the excited women had their breasts twisted with pliers,

others had them stuck with large pins, and still others had themselves trampled

upon by five or six men. The government of the King (Louis XV), disturbed

by these strange stories, had the convulsionaries imprisoned in Salpetriere and

closed the entrance of the cemetery to the public in 1732. This did not stop the

movement, but drove it underground. The extravagant segment of the Jansenists

continued to stage their mob dramas until a greater distraction took place, the

French Revolution. [Ed.]
IS A very notorious prisoner at La Force was Madame de Valois, the Countess

de la Motte, the heroine of the diamond necklace scandal. She was a direct de-

scendant of Henry II but was born in poverty, and mistreated by her mother. She

married Nicholas de la Motte, the chief horseman of the King. With a flair for

politics and for intrigue, she succeeded in making the Cardinal of Rohan be-

lieve that she was in the very good graces of the Queen of France, Marie

Antoinette. Under the guise of obtaining full control of the region of Rohan for

tlie Cardinal, she promised to arrange a rendezvous for him with the Queen

in a hidden grove at Versailles. In this rendezvous a young woman, Nicole

acted the part of the Queen, and delivered to the duped Cardinal a

letter and a rose. Shortly thereafter, the Countess persuaded the Cardinal that

the Queen wished secretly to purchase a diamond necklace which had been of-

fered to her, but which she could not afford to pay for at the time. The Cardinal

took the necessary steps to acquire the necklace and delivered it to the Countess,

who later sold the diamonds in London. When the first payment on the necklace

became due, the Countess told the jeweler that the contract of sale, signed by the

Queen and delivered by the Cardinal, was a forgery. The Cardinal was im-

prisoned in the Bastille and so was the Countess, who previously had been giving

elaborate parties in her house, the Chateau de Bar-sur-Aube. Since she was con-

demned to prison, the Countess was branded with a red-hot iron and incarcerated

in the Salpetriere, where she occupied one of the small cells of La Force
Later, disguised as a man, she managed to escape to England where she wrote

her 'memoirs," which were a tissue of lies. After a previous but ineffective

attempted suicide, she jumped out a window in full view of some English police-

men who had come to serve her with a petition from one of her creditors. She

thought tliey had come to arrest her again. [Ed.]
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The French Revolution added a bloody page to the history of

tlic prisoners of La Grande Force. On the third of September, 1792,

a band of men armed \vith sabers, hatclicts, and mallets broke into

the Salpctricrc and killed forty-five women prisoners under a

trumped-up pretext that the latter had participated in a prison con-

5pirac)\ Some prison chaplains were also among the victims of tliese

massacres.

It was at tlie Salpctricrc in 1793 that Tlicroigne dc Mcricourt^®

was imprisoned. She was guilty in the eyes of the Montagnards,

not because of the role she had played on the day of August lotli,

but because she had withdrawn her support of Robespierre. Sur-

prised by tlicm on the Terrasse dcs Fcuillants,*^ she was publicly

flogged in spite of her supplications and cries, until she fell to the

ground demented as a result of tlic punishment she endured.

The Administration of tlie Salpetriere in its early history merits

comment, At tlie head was a Sister Superior whose power was ab-

solute. She had under her orders twenty-six Sister Officers who di-

rected tlie different services. These Sister Officers, though dressed

in religious attire, did not belong to a congregation; they were not

bound by any vows, only having dedicated themselves voluntarily

to the care of the poor. Under their orders there were the sub-

officers and the governesses. A Rector and fifteen ecclesiastics su-

pervised the religious functions. A Purser, assisted by a second

Anne-Joseph Terwagne, alias Th^roigne de M^ricourt (1762-1817), called

the "Amazon of Liberty," was active in the capture of the Bastille (July 14,

1789). Admired by the Montagnards or the extreme wing of the revolutionists

(Danton, Marat, and Robespierre), she was responsible for the public massacre

(August 10, 1792) of the journalist Suleau, a royalist- Later her revolutionary

leanings cooled; she incurred the displeasure of Robespierre, for which she was
brutally flogged and imprisoned in the Salpetriere, [Ed.]

The Feuillants, a religious order given its independence by Pope Sixte-Quint

and invited to Paris by King Henry III of France in 1587. He gave them a piece

of land including part of the present Rue Saint Honore and the Tuileries, The
Terrace Des Feuillants is more commonly called today the Terrace Des Tuileries.

[Ed.]
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purser and six clerks, was in charge of purchases and salaries.

There also was at the Hospital a corps of soldiers and a special

guard made up of Archers.

During tire eighteenth century, the medical services of the

Hopital General (comprising the Salpetriere, Bicetre, la Piti^ and

other institutions), were directed by a physician and a surgeon-in-

chief who were stationed at la Pitie, but who were obliged to visit

twice a week each institution of the Hopital General, including the

Salpetriere.

At the Salpetriere also there was a full-time resident surgeon,

assisted by an associate surgeon and six surgical trainees. In addi-

tion, there was a chief resident pharmacist.

After the construction of a special infirmary in 1783, a medical

resident was appointed to the Salpetriere. The first one was Saillant,

who. was succeeded by Chambon de Montaux and Pinel (from

1798 to 1827).

The medical personnel of the Salpetriere during the nineteenth

century, before Charcot’s time, comprised a distinguished group.

Among the alienists were: Pinel, Esquirol, Ferrus, Lelut, Pariset,

Foville, Trelat, Baillarger, Moreau (de Tours), Delasiauve,

Legrand du Saulle, and Falret. Among the physicians one finds

such names as Landre-Beauvais, Rostan, Magendie, Piorty,

Cruveilhier, Moissenet, Barth, and Lasegue.

A new chapter was opened in the medical history of the Sal-

petriere when Charcot became chief of the medical service in 1862

and began his neurologic studies and teachings, which attracted

to this hospital physicians and students from all over the world.

And later, in 1882, at the Salpetriere there was created for Charcot

the Chair of Clinical Diseases of the Nervous System.

On the occasion of being honored with this appointment, Char-

cot-^ in his inaugural address in 1882 said:

^ Charcot, Le^on d’Ouverture. Oeuvres completes de J.-M. Chirreot.

Le{or.s sur les Maladies du Systeme Nerveux, t. Ill, p. I.
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Gentlemen, it \v.is almost twelve years ngo wlicn, reviewing my course

of instruction in this hospital, which at that lime already was four years

old. I expressed the hope that this great asylum for human miscr}% where

so many leaders in French medicine liave distinguished themselves,

would someday become a regularly organized teaching and research

center for diseases of tlic nervous system.

Where else would one find, I then said, so much patient material that

is so particularly adapted to this kind of study? Only a few simple

structural alterations of the interior of these buildings would be enough,

I added, to bring out its full value,

I have never ceased to express this opinion since that time, striving

every day by cvery^ means at my command—citlier by teaching or by

tlic publication of papers in which my pupils often were associated

—

to produce caddcnce, whidi would convince even the most incredulous,

of the practical significance of the opportunity we have here.

You know, Gentlemen, how my wishes finally have been realized

be}^ond my fondest dreams, for at this moment I am here again in the

name of the Faculty of Medicine to renew my course of instruction,

whidi was created almost seventeen years ago from individual initiative.

In inaugurating today tlic Chair for Clinical Diseases of the Nervous

System, my first words will be to express my gratitude to those who

created tliis post and who have entrusted it to me. I wish to thank the

members of tlie Chamber of Deputies who initiated the project, the

Minister of Public Education who agreed to promulgate it, and my col-

leagues in tlie Faculty of Medicine, who when consulted about the op-

portunities opened by its authorization rendered me a favorable verdict,

giving me a proof of their personal esteem for which I am deeply

touched.



CHAPTER 5 »»»»»»»»»»»»»»

CHARCOT AT THE
SALPETRIERE

When Charcot came to the Salpetriere in 1862, at the same time

as Vulpian, who was his comrade as an intern, the two young

academicians made an inventory of their new domain. They sur-

veyed the immense wards in all the buildings, examined all the

patients, and recorded their observations. They classified in this way

the types of clinical cases that would be useful for their scientific

investigations in the future.

Charcot organized something which then was exceptional: a

rudimentary laboratory, located at the end of the cancer ward,

which he furnished with a few microscopes, and which rapidly

became cluttered up with glass jars destined to be used for the

conservation of anatomic specimens. In this laboratory, even before

1870, Charcot had conducted investigations of fundamental sci-

entific importance on the normal and pathologic anatomy of the

nervous system. At this time, only a few students had enrolled in

Charcot s service, but a distinguished neurologist without any

official title, Duchenne de Boulogne,^ visited him repeatedly.

Charcot called Duchenne his master in neurology. Even several years

later, Charcot had relatively few students at the Salpetriere and

Professor Debove reported that, as an intern of Charcot s in 1873,
the year passed for him "almost entirely in intimate conversations

with Charcot, which were always scientific, but not always ex-

clusively medical."

^For a discussion of the personality of Duchenne de Boulogne, see Chapter

50
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Bct^'ccn 1S62 and 1870, Charcot, who had a passion for teach-

ing, gave each year a free course of ten to twelve lectures on the

diseases of the aged, chronic diseases, and diseases of the nciv^ous

S3'Stcm. Tiicsc lectures were not given in an aniphitlicatcr but in a

deserted room of the old pharmaq* or in an old kitchen that had

been vacated. This course was very successful and the persons at-

tending become more and more numerous. After the War of 1870,

when Charcot was appointed Professor of Pathological Anatomy

and gave his official academic courses under the auspices of the

Faculty of Medicine, he still continued these clinical lectures on

ncurolog}^ at tlic Salpctriere, whicli began to attract world-wide

attention.

Very rapidly, Charcot cliangcd the usual routine of tlie Medecins

dcs Hopiiaux of examining patients at tlic bedside on the wards.

On tlie contrary^ he spent the entire morning in his office, and had

tho patients brought to him one by one. In 1881, when he was

appointed Clinical Professor of Diseases of the Nervous System, he

rarely visited tlie wards of the hospital and did not leave his own

office except on rare occasions to go to the autopsy room,- to his

laboratory of pathologic anatomy, or to his ophtlialmologic office.

Every morning on the dot of nine o'clock, Charcot arrived at

the Salpctriere where his Chiefs of Clinic, his interns, and his gen-

eral nursing supervisor, Mademoiselle Bottard, awaited him. Upon
arrival, he immediately went to his office in the Pariset Division.

A very few years after Charcot's death, I happened to see his of-

fice, which was shown to me by his last Chief of Clinic, A. Souques.

-An extern of Charcot's, E. Brissaud, who became Professor at the Faculty

of Medicine, made in X875 2. sketch (Frontispiece) of Charcot holding a brain

in the autopsy room; an intern confiscated the sketch, but gave it back to

Charcot, who had it framed and kept it. Henry Meige wrote about this drawing:

’'Nothing is more typical than this sketch made with a few strokes of the pen
On hospital paper. It brings to mind a daily spectacle which can not be forgotten

by those who frequented the Salpetri^re at that time: Charcot in the amphitheater,

his hat on his head, an apron tied around his middle, his feet encased in big

galoshes, examining a brain, while standing in motionless silence/'
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It was kept then exactly as it was in Charcot’s time. The room,

which was not very large, was illuminated by a single window, and

the only furniture in the room was a wardrobe for the clothes of

Charcot, a table, an office chair, and several other chairs. The en-

tire room and all its furnishings were painted in black. On the walls

there were several engravings by Raphael and by Rubens and a

large portrait with a dedication from the English neurologist John

Hughlings Jackson. The entire ensemble produced a rather lugubri-

ous effect, but it is worth remembering that many great discoveries

were made and developed in this office of Charcot’s.

Let me cite the reactions of two of Charcot’s old pupils, A.

Souques and Henry Meige, to a Charcot consultation:

He would seat himself near a table and immediately call for the

patient who was to be studied. The patient then was completely un-

dressed. The intern would read a clinical summary of the case, while

the master listened attentively. Then there was a long silence, during

which Charcot looked, kept looking at the patient while tapping his

hand on the table. His assistants, standing close together, waited anx-

iously for a word of enlightenment. Charcot continued to remain silent.

After a while he would request the patient to make a movement; he

would induce him to speak; he would ask that his reflexes be examined

and that his sensory responses be tested. And then again silence, the

mysterious silence of Charcot. Finally he would call for a second patient,

examine him like the first one, call for a third patient, and always with-

out a word, silently make comparisons between them.

This t)pe of meticulous clinical scrutiny, particularly of a visual type,

was at the root of all Charcot’s discoveries. The artist in him, who went

hand in hand with the physician, played an interesting part in these

discoveries.

At the stroke of noon, he would rise from his chair, give a few in-

structions to his interns, and then walking slowly and followed by his

staff he w’ould return to his carriage, give a friendly pat to the horse of

his rented landau, and a nod to his own entourage. Then he was gone.

He did not comment on his observations. He did not see anything on
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(he wAy home. Once in the carriage, he took a book and plunged into

it with sucli concentration that upon arriving at his house, the coacli-

man, who l)ad known him for many years, sometimes had to knock at

the window of the carriage to let him know that lie should get out

Professor Pierre Marie said that Charcot liad a second sight

which gave him the capacity almost to sense a diagnosis: ''More

than once his closest pupils heard him answer to their 'Why?* or

to their 'How?' sometimes impatiently, because of liis inability *to

satisfy them better: 'Oli, why? I cannot tell you, but I know it is

tins disease, I can sense it.’
”

Charcot organized and enlarged his service in order to have

complete facilities for the examination of patients and for doing

scientific rescarcli. In 1882, when he was appointed Professor of

Cliniail Diseases of tlie Nervous System, he was able to say in his

inaugural lecture: ”An outpatient department has just been added

to our service, and in addition to tliis an inpatient service whicli

is limited to tlie admission of patients having neurologic disorders.

All this makes an ensemble in which tlie parts are logically linked,

and which will round out the other services of the hospital.

"We now have a museum of pathologic anatomy to whicli has

been added a well-equipped studio for modeling and for photog-

raphy, which is in marked contrast to the narrow, poorly lighted

hall which was our only refuge for almost fifteen years, and which

we then called pompously 'the laboratory.’ Moreover, we now have

an oflace of ophthalmology, which is absolutely essential to an in-

stitute of neurology; and we have this teaching amphitheater in

which I have the honor to receive you, which is equipped, as you

see, with all the instruments required for staging demonstrations.

Finally, we possess a service which is richly endowed with all es-

sential equipment for the practice of electrodiagnosis and electro-

therapy and to which many patients can come three times a week to

receive appropriate treatments for their disabilities." Charcot tlien

added: "In the field of neuropathology, we need not fear any



54 J-'M. CHARCOT

danger of being drawn into a narrow groove of overspecialization,

because neuropathology is becoming today one of the broadest dis-

ciplines now in existence. It is the one that is growing the most

rapidly, and the one which requires the most general knowledge of

those who wish to engage in it and cultivate it. It is logical, there-

fore, that neuropathology, which in the future must exact such an

effort on tlie part of those who wish to master it, should now claim

in its turn an autonomy among the other specialized medical dis-

ciplines, which like it, by force of circumstance, were weaned from

the breast of general medicine.”

The masterful teachings of Charcot and his talents as a professor

were unanimously acclaimed by all his contemporaries, as well as

by his colleagues and his own students, and by all students and

scientists of foreign coimtries.

Charcot’s clinical lectures were held every Friday morning in a

packed amphitheater where he stood on a platform, flanked on all

sides by his students. In spite of his apparent impassivity, Charcot

always approached the amphitheater with a certain timidity. He was

not a brilliant orator, in fact he had a horror of oratorical pomposity

and platitudes. He spoke slowly, but his diction was impeccable.

He did not gesticulate. Sometimes he was seated, at other times

standing. His descriptions were always remarkably clear. He gave

the impression of wanting to teach and to convince.

He had the habit of collecting in his amphitheater a group of

patients all suffering from the same disease; he would go from one

to the other demonstrating the similarity of their clinical manifesta-

tions, similar postures, similar gaits, and similar deformities. On
other occasions, he would group together patients who exhibited

different types of tremors or motor impairments in order to demon-

strate the principal characteristics in which they differed. Charcot

himself in the course of a lecture often mimicked different clinical

signs, for example, the deviation of the face in a facial paralysis.
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the posture of a hand in a radial or cubital ncn^c paralysis, or the

muscular rigidit)" of a patient suffering from Parkinson's disease.

Behind Charcot on the platform there were a number of charts,

s}moptic drawings, graphic diagrams, as well as statuettes and

plaster casts.^ With chalk crayons of different colors, Charcot drew

on tlic blackboard outlines of the most complicated anatomic re-

gions of tlie ncrv’ous system, which he made understandable and

crj^tal-clear to his listeners. Charcot was among tlie first teachers

to use projection equipment in his lectures. At that time he had

organized in his clinic a photographic laboratory, which was di-

rected very competently by A, Londe.

Professor Pierre Janet understood Charcot's tcacliing methods

very well when he wrote;

Everything in his lectures was designed to attract attention and to cap-

tivate the audience by means of visual and auditory impressions.

The much-discussed dramatizations of his lectures on hysteria were not

at all confined to hysteria; these dramatizations were present to the

same degree in his lectures on multiple sclerosis or on tabes dorsalis.

The patients who were selected and presented, whether individually

or in groups, whether similar or dissimilar, the sdiematic figures on the

blackboard, the graphic resumes, the projections, the entire show had

been designed and arranged for teaching purposes.

Charcot prepared his lectures with extreme care, documenting

them with the entire gamut of French and foreign literature. He
read English, German, and Italian, and received medical journals

from all countries. He made notes from clippings on everything

that eventually might be of interest to him, and he kept complete

records of these data up to date. He also made notes on his readings

® The drawings, statues, and models were done by a distinguished artist, Dr.

Paul Richer, formerly an intern of CharcoCs and later Qiief of the Laboratory at

the Salpetri^re from 1882 to 1895. Paul Richer was made Professor of Qeative

Anatomy at the National School of Fine Arts, was a member of the Institute,

and of the Academy of Medicine. Jean Charcot said he was a devoted and in-

dispensable collaborator of his father's.
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of literature, art, and history, which often provided him with

pertinent quotations for his medical lectures.

His lectures were entirely written in longhand and could have

been published without corrections. However, during a lecture

Charcot never read from a text, for he had memorized the text.

In this respect he resembled certain religious orators, barristers, or

politicians who, while giving the impression of improvising, never-

theless have written out their speeches in advance and memorized

them.

All the older collaborators of Charcot have noted the great

amount of time that he devoted to the preparation of his lectures.

Professor Joffroy wrote: "Just recently, we were astonished to

learn from Charcot himself that he, the discoverer of multiple

sclerosis, had devoted so much time to the preparation of a single

lecture in his chapter on the disease, today a classic in neuropa-

thology.”

Professor Pierre Marie^ also commented:

For Charcot, as for Fournier, and as later for Dieulafoy, the magistral

weekly lecture in the amphitheater was the grand event in life, the one

that transcended all else, which was worked on during the week, whidi

was meticulously rehearsed the morning before in the hospital, and

which after the giving of the lecture continued to be discussed late into

the evening. And when confronted with a subject of considerable scope

that had to be turned into a series of lectures, Charcot would pass an

entire part of his vacation in preparing its substance. This is what hap-

pened, for example, when he prepared his famous lectures on aphasia,

in which he had not only to delineate new ideas on sensory aphasia, but

even more important, he had to make these theories digestible to the

medical public, for whom the classification of individuals into visual,

auditory, and motor types of aphasia was a true revelation. The subject

of aphasia had so strongly taken hold of Charcot that for more than

_

^ Pierre Marie. Discours prononc^ a I’Acaddmie de Mededne, le 26 mai 1925.
a 1 occasion du Centenaire de Qiarcot. Revue Netirologique, iuin 1925, t. i, tto.

<5. PP. 73I-745-
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three 'w'ceks of his vAcation he isolated himself in a room in his small

and charming villa at Ncuiliy, which was filled with books and note-

books. At most he left the room only for meals and refused to be dis-

tracted in any way or to make any appointments.

Besides these Friday lectures prepared with great pains, Charcot

began at tlic Salpetricrc a series of Tuesday clinical demonstrations,

which attained a great and well deserved success. In these Tuesday

lectures, he would improvise. Among the patients who were

brought in that day for the first time for a hospital consultation,

and who had been selected by the Chiefs of Clinic and the interns,

Qiarcot selected eases that appeared to him to be especially interest-

ing. He interrogated these patients before his students, classified

tlicir symptoms, made the diagnosis, and prescribed the treatment.

In the course of these sessions, Charcot introduced several original

tlieories of his own. This metiiod of teaching, which was originated

by Charcot, was particularly useful and profitable to his classes,

because it provided tlie setting found in everyday medicine. This

type of instruction also is very difficult, inasmuch as it requires a

vast background of clinical experience, which Charcot, of course,

had to a very high degree.

In closing this chapter on Charcot's life at the Salpetriere, I

should like to point out that he had, throughout his entire career, a

most worthy Chief Nurse, Mademoiselle Bottard, who was par-

ticularly devoted to him. Mademoiselle Bottard, whom I knew per-

sonally in 1899 during my internship, came to the Salpetriere in

1841 when she was 16; she knew Charcot as an intern, she met

him again in 1862 as Chef de Service, and remained with him until

his death as general supervisor of the Division Pariset. A fine

woman of great distinction, having an absolute devotion to Charcot,

she possessed the good qualities of intelligence and of affection.

Mademoiselle Bottard received the Montyon Prize and was made

a Chevalier of the Legion of Honor.
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Mademoiselle Bottard at one time under peculiar circumstances

was obliged to "scold” Charcot. This story has been described by

Madame Jeanne Charcot in a charming letter addressed to Georges

Cain, who asked her for a few mementos of her illustrious father:

"In 1890, Professor Charcot one day asked his son, who also at

that time was his intern, what went on in the resident quarters of

interns. The next morning the interns of the Salpetriere, who knew

that Charcot liked youth and gaiety, invited him to dine with them.

The dinner, thanks to its illustrious 'patron,’ quickly became very

gay and the party so noisy that the director of the hospital, in spite

of his good disposition, thought he should intervene. How as-

tonished he was when he was received at the door by Professor

Charcot himself, with a glass of champagne in his hand. No com-

plaint was registered with the Administration of Public Assistance,

even though the exodus of the interns under the venerable trees of

tlie Batiment Mazarin was accompanied by the songs and refrains

of 1850 and 1890. But the next morning the Professor was scolded

when Mademoiselle Bottard, in returning his amicable greeting,

said to him in her soft voice, the lined features of her pretty face

brightened by a pleasant smUe: 'The interns made such a noise

last night, we were unable to sleep.’
”
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PUPILS OF CHARCOT

Charcot organized a great School of Ncurolog}^ at the Salpetriere.

It is difficult to remember all the names of his former pupils here

in France or all the names of his pupils who came from other

countries to study at the Salpetriere, It seems pertinent, however, to

mention tlie names of Charcot's pupils who became famous.

Among his interns who became professors at tlie Faculty of

Medicine of Paris were Charles Boucliard, Cornil, Joffroy, Debove,

Straus, Hanot, Rajonond, Brissaud, Gilbert Ballet, and Pierre

Marie.

Among his interns who became professors in the Faculties of

Medicine in the Provinces were R, Lepine, (Lyon)
,
Pierret (Lyon)

,

Duret (Lille), and Pitres (Bordeaux).

Among the well-known neurologists who were former students

of Charcot were Benjamin Ball, Magnan, Bourneville, P. Richer,

Fere, Gilles de la Tourette, Babinski, Gombault, Parmentier,

Georges Guinon, Dutil, Hallion, Souques, and Henry Meige.

Among the eminent foreign neurologists, many of whom became

professors in their respective countries, but who studied on Char-

cot's service, were Bechterew, Minor, Darkschewitch, Kojewnikow

from Russia, G. Marinesco (Bucharest), V. Christiansen (Copen-

hagen), Haskovec (Prague), Sigmund Freud (Vienna), and M.
Allen Starr and Bernard Sachs of New York, All these neurologists

are dead today.

Cardinal Mercier, the Archbishop of Malines and Professor at

the University of Louvain, also took Charcot’s course in 1887.

39
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Sigmund Freud, the promoter of psychoanalysis, studied at the

Salpetriere from 1885 to 1886, and he acknowledged the influence

that Charcot had on his own research. Through Charcot he met the

medical psychologist, Pierre Janet, with whom he discussed the

problems of hypnosis and the unconscious. After Charcot’s death

in 1895, Freud wrote in the Viennese Medical Weekly (Wiener

Medizinische Wochenschrift) an article in which he said that be-

cause of Charcot’s concepts "Pierre Janet, Bleuler, and others were

able to formulate a theory of the neuroses which was scientifically

acceptable.’’ Freud added that Charcot in his lectures called atten-

tion to tlie influence of sexuality on hysterical manifestations in

patients having a certain hereditary predisposition. Freud recalled

that his teacher, Charcot, whose portrait hung on the wall of his

office, taught him that "theories, no matter how pertinent they are,

cannot eradicate the existence of facts.” He added, "Although

scientific progress must change much that we owe to Charcot, there

is no question that the glory of Charcot will always stand above

the opinions of his time.”

At Charcot’s centenary in 1925, H. Codet and R. Laforgue'

questioned Freud on what influence Charcot had on the origin of

psychoanalysis; Freud replied that his opinion on the subject had

not changed since the publication of his article of 1893.

Charcot was the leader of a school in every sense of the word.

He was fond of his pupils, suggested to them new topics of re-

search, helped them in their work, placed at their disposition his

library and his personal notes, fostered their careers, and backed

them in their examinations. He was in addition an authoritative

chief, who knew how to single out errors and imperfections, and

who did not excuse failings in accurate observation. He showed

interest in students whom he considered intelligent, industrious,

' Codet et R. Laforgue. LTnfluence de Charcot sur Freud. Progris Medical,

30 mai 1925, no. 22, pp. 801-802.
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and gifted in research. He treated these as part of his f.imi!y and

entertained them at his liomc.

Professor Briss.aud,- who look charge of clinical teaching at the

Salpetrierc for a yc.ir after Charcot's death, opened liis first lecture

witli these eloquent remarks: "His predilection for those whom
he especially f.ivorcd w-is not exclusive. Everybody here, French

or foreigner, could claim the right to join tlie program. They all

were accorded the s.ime warm benevolence. The School of the

Salpetriere was never a closed chapel; it always w.as open to all,

like a retreat. I appeal to you pliysicians, chemists, physiologists,

philosophers, and even artists who have received guidance, training,

and inspiration from him whom we could familiarly call 'The

Boss,’ witliout implying disrespect. I appeal to you physicians from

all countries who, without distinction of race or language, have

found on his sendee, in his laboratory, in his library, and in his

personal observations the elements of so much creation, for which

he never thought for a moment to claim priority or reward.”

The Break With Charles Bouchard

Charcot developed with all his pupils the most cordial relations,

which often verged on intimacy. Only one of his pupils ever de-

serted him; it was Charles Bouchard, one of his first interns. It is

interesting from the point of view of medical history to analyze

the basis of this personal conflict. In the history of science and

of the arts, there are other examples of analogous conflicts between

masters and their pupils; and they were always painful.

Charcot had collaborated scientifically with Bouchard, from the

time the latter was his intern at the Salpetriere. He helped Bouchard

in his preliminary work, he introduced him to Rayer in order that

Bouchard might become the latter’s assistant, and he helped him to

be nominated as Medecin des HopHaux de Paris and as Agrege de

^E. Brissaud. Lemons sur les Maladies nerveuses. Tome I, 1895, G. Masson,

^diteur, Paris.
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la Faculte de M.edecine? Thereafter, Bouchard separated from

Charcot, refused to help his pupils, and became actually hostile to

him. Charcot was deeply hurt by Bouchard’s disloyalty, but always

refused to talk about it.

I wanted to know what the real reasons were behind the dis-

sension of these two men, both of whom were extremely intelligent

and high in professional standing. I was never able to obtain from

Charcot’s pupils mote than very vague and uncertain explanations.

Perhaps there were other reasons that had remained hidden or per-

haps it is only a matter of psychology. Later, I shall give a very

personal opinion on this subject, with all the reservations that this

statement implies.

Charles Bouchard^ had been an Interne des Hopitaux de Lyon

before coming to Paris, where he became Interne des Hopitaux de

Paris, standing first in the promotion of 1862. Born in 1837, he

was twenty-seven years old when, in 1864, he became an intern

under Charcot, who was then thirty-nine years old. There was,

therefore, a difference in age of only twelve years between Charcot

and his intern. Twenty or thirty years later, this slight difference in

age was of little importance to Bouchard, but on the contrary im-

portant to Charcot. Bouchard was very learned and industrious; he

knew foreign languages as Charcot did, and he liked research. His

personality was cold, but he was very proud and most ambitious.

His ambition was recognized early and then nurtured by Charcot,

so that Bouchard rapidly acquired the titles of Medecin des Hopi-

taux de Paris and Agrege. When Bouchard, who was very auto-

cratic, became Chef de Service dans les Hopitaux^ and, a few years

later, Professor of General Pathology in the Faculty of Medicine, he

became too acutely aware of his personality and his rank. He
wanted to have a Scliool of his own and to be considered as the

most influential man in the Faculty of Medicine. During the com-
® For definition see Glossary. [Ed.]
* Paul le Gendre. Un Medecin Philosophe, Charles Bouchard. Son Oeuvre et

son Temps. Masson et Cie, editeurs, Paris, 1524
^ For definition see Glossary. [Ed.]
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pctitlvc examinations, Bouchard always backed his own pupils and

ignored the desires and the recommendations of his old master,

Qrarcot.

Charcot, not unaware of what Bouchard owed him in his rapid

ascent to fame, was hurt. As it happens often in circumstances such

as tlicse, botli the pupils of Cliarcot and those of Bouchard ex-

aggerated the misunderstanding, which never should have de-

veloped into a real grudge. Tlie pupils of Bouchard reported to

their master stories tliat Charcot had made fun of him—stories to

the effect that Charcot did not approve of Boudiard’s excessive

pretensions in chemistry and in b.acteriology, his vague theories in

general patliology, and his many pre-emptory and Utopian notions.

On the other hand, news was brought to Charcot that his old in-

tern, Bouchard, had made fun of tlie publicity given to Charcot’s

lectures on h}’pnotism, which were likened to the witchcraft of the

Middle Ages. One day, while taking a walk with a colleague,

Boucliard was reported as having said, "There is the retribution,”

as he pointed to a billboard where a conjurer was announcing a

seance in hypnotism to be given "in Charcot style at the Sal-

petriere."

In 1892, the competitive examinations for the Agregation, which

were presided over by Bouchard, had a catastrophic effect on the

interpersonal relations of Charcot with his former intern. Charcot

wanted his brilliant pupil, J. Babinski, to be nominated; but

Bouchard, by using his influence, had Babinski eliminated and had

nominated in his place one of his own pupils. History shows that

this prejudicial act on the part of Bouchard was most unfortunate,

inasmuch as he had deprived the Faculty of Medicine of a great

teacher who would have reflected much honor on the Faculty, for

Babinski became a neurologist of the highest caliber.

After Charcot's death in 1893, Bouchard evidently showed some

remorse for his previous hostile attitude toward Charcot and tried

to assuage the unfavorable opinions that the younger generation
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had about him. The events of this period, which I am about to de-

scribe, support this hypothesis.

About 1890, a popular Textbook of Medicine was published by

the Librairie Masson under the supervision of Charcot and Bou-

chard. After Charcot’s death, a second edition was prepared which

was published in 1898. In the preface of the second edition,

Bouchard wrote:

This second edition, now completed and edited, no longer has the

prestige of a name which by itself was a guarantee of its success; but

if Charcot's death has detracted from the sale of our book, yet his spirit

still is with us, and the students he trained will carry on the task that

he originally sponsored. One of them® who was particularly close to him

helped prepare the first edition in accordance with Charcot’s wishes. I

believed I acted justly and from the heart when I asked Dr. Brissaud

to take, at my side, the place that previously was occupied by our master.

Cauterets: July 16, 1898

In February, 1904, a ceremony was held at the Faculty of Medi-

cine of Paris to present to Bouchard a medal in commemoration of

his twenty-five years of teaching. Professor Debove, who had never

forgiven Bouchard for his attitude toward Charcot, and who then

was Dean of the Faculty of Medicine, said to him in opening his

address:

’’When we met for the first time, I was an intern and you were

a candidate for the Central Bureau. This, in poetic language, took

place a long time ago, alas! You had been an intern of Charcot’s,

I was about to become one. This common origin has made us chil-

dren of the same race. In the presence of this professional audience,

wc need not emphasize the close ties that join the master to his

pupil and the pupils of the same school to each other.”

Bouchard, after expressing thanks, replied: ”My dear Dean, . . *

I have been touched by the memories you revived. In fact, we do

have a common origin. Charcot shaped our intellects; for me he

® Refers to Bouchard. [Ed.]
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Opened the p.ith of scientific medicine, he took me by the hand and

elevated me to the highest peak that I could attain. In his memory,

I presence a filial piety. I am grateful to you for liaving stirred me
to declare it here/'

The repentance of Bouchard was overdue, but quite sincere. The
painful break of the emotional ties between Charcot and Bouchard

liad as its basis, I believe, the fact that botli of them possessed the

same innate character trails: desire for authority, pride, ambition,

and a will to power. Charcot, being more sensitive, was more hurt

by tlie conflict than Boudiard, who apparently did not fully ap-

predate the magnitude of the help and kindness that his master ex-

tended to him. Such personality conflicts take place often among

closely related members of tlie same family; the psychologists and

the romanticists know them well and have analyzed them perfectly.

Charcot s Ideas on Competitive Medical Examinations

For more than a century, discussions have been held on the prob-

lem of competitive medical examinations. They are reformed

periodically, but the discussions still reappear. Charcot was often

reproached because of his partiality in tliese examinations, and the

disrespect he sliowed for the tests themselves. He did have, how-

ever, some well-defined ideas on these examinations, which he

never concealed and about which he often spoke to his colleagues.

Charcot made a distinction between the elementary medical ex-

aminations and the advanced ones. He considered that young medi-

cal students who wished to be appointed Internes des HopHaux

should be very well trained and should be made to take competitive

examinations just as difficult as those given by the normal schools,

the polytechnic schools, and other great schools. In this type of

competitive examination, which was designed to test basic aptitudes

for a professional career, he believed that justice should be abso-

lute. On the other hand, Charcot thought that in the more ad-

vanced competitive examinations for the title of Medecin des
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Hophatix or for the Agregation, where the candidates were from

thirty-five to forty years of age, tests of memory were inappropriate

and that only the value of the scientific work previously achieved by

the candidate should be evaluated. Not to take into consideration

previous scientific achievements, according to Charcot, transforms

these types of competitive examinations into oratorical bouts that

especially favor the candidates who are good speakers. In no other

scientific discipline, Charcot maintained, are mature men of dis-

tinction required to take competitive examinations for academic

positions; and in no other university abroad has this system of ad-

vanced competitive examinations been adopted. Charcot had al-

ways contended that the preparation for such tests, which depended

so much on memory, sterilized the candidates and discouraged them

from undertaking a career of research. So, in contrast to his col-

leagues, he backed his talented pupils and collaborators of whose

work and scientific aptitudes he was aware; but it should be added

that the pupils of his whom he backed were only those who showed

real promise. These he himself selected in advance.

This is certainly not the place to discuss the pros and cons of com-

petitive medical examinations, but it is interesting to review Char-

cot's opinions on this subject, which were logically developed from

experience and common sense.
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ILLNESS AND DEATH

Charcot died on the i6th of August, 1893, while on vacation

in tlie Morv'an' witli two of his former pupils, Professor Debove
and Professor Straus. He wms then sixt}’-cight years of age. He died

in tlie course of a few hours from acute pulmonary edema, associ-

ated with chronic aortitis and coronary occlusion. Charcot was too

competent a physician not to be aware of the nature and tlie prog-

nosis of his illness, whicli had already manifested itself two years

previously as an attack of angina pectoris and, more recently, as

intermittent episodes of precordial pain and anxiety.

In retrospect, it can be shown that Charcot led an unhealthy life.

He passed entire days sitting down either in the morning in his

office at tlie Salpetriere or in the afternoon in his office at home. He
never took any physical exercise and always traveled about in a

carriage. This sedentary man had a strong appetite and, until his

first anginal attack, he smoked tobacco excessively, especially

cigars. Such poor physical hygiene, combined with intensive in-

tellectual activity that continued very late into the night, even dur-

ing his so-called vacations, was, of course, conducive to a cardio-

vascular episode.

Leon Daudet,^ who like his father Alphonse Daudet was on

^Morvan, a region of France southeast of Paris, roughly between Bourges

and Dijon, in which is the little French town of V^zelay. [Ed.]
^ Ldon Daudet, Les Oeuvres dans Us Hommes, Nouveile Librairie Nationale,

Paris, 1922. See the chapter (pp. 197-243) entitled: "Le Professeur Charcot ou le

Cesarisme de la Faculty.'' , , , Leon Daudet (1868-1942), French physician who
early in his medical career gave up medicine to become a journalist, pamphleteer,

and a director of the Royalist newspaper, I'Action Fratifaise. He was the son of

Alphonse Daudet, one of France’s most celebrated authors. [Ed.]

67



68 J.-M. CHARCOT

very intimate terms with Charcot, described in one of his memoirs

Charcot’s first attack of angina pectoris. He wrote:

I have described in another volume the first sign of the illness that

was to carry him off. It happened during a gay midnight repast, at

which, if I remember well, Louis Pasteur was present. The memory of

the fatal moment is still painfully in my mind, as proof of the tragic

clairvoyance of the great clinician. He left the table, ill at ease, and sud-

denly felt a violent constriction around the heart. It was a feeling of

anguish that he knew too well and that he had often described. He

became terribly pale and his handsome features revealed intense pain.

One of us, the son of his old friend, Doctor Viguier, who was also a

physician, ran to fetch Professor Damaschino, who lived nearby. I, for

my part, rushed to the house of my Master, Professor Potain, who lived

across the street, on the other side of the Boulevard Saint-Germain. I

rang, and rang; and finally Professor Potain himself opened the door

for me. He was in a nightshirt, holding a candle in his hand. He dressed

quickly, put on a fur cape, and followed me. When, after quite a pro-

longed examination, he left Charcot's room, he had a small prescription

in his hand, but by his behavior and even by the tone of his voice, I

knew. A few minutes later, my venerable Master, shivering all over,

while on his way home gave me the grave prognosis that would have

been easy to guess: "Charcot knows what ails him, but I succeeded in

reassuring him a little"
—

"two years and a half, my poor friend," said

Potain in a whisper, suggesting that I keep it to myself.

Potain’s prognosis was remarkably exact; Charcot died two years

and eight months later, in August, 1893. Leon Daudet also re-

counted how, by some sort of telepathic phenomenon, he saw the

vision of Charcot before him on the very night Charcot died.

Charcot had other vascular episodes. He had to stop one of his

Friday morning lectures at the Salpetriere because of an anginal

attack. He also had several mild fainting spells. Doctor Souques,

his Chief of Clinic, remembered that while going one morning to

the Salpetriere to be with Charcot and to photograph some path-

ological gaits, the latter asked him to walk slower, saying: ‘*I c^n

see that you have young coronaries."
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Professor Debove who, after taking Charcot s pulse, also thought

he might liavc an atheroma of the aorta with aortic insufficiency,

said tliat Charcot never allowed Jiim to listen to Jiis chest, even

though he knew that his heart was affected: '"Wliat good would

it do?” Qiarcot would reply, ”you would not tell me anything,

you would be disturbed about your findings, and anxious to know

if you should warn my family.”

In the month of August, 1S93, Madame Charcot, wishing her

husband would take a few months’ rest, asked two of his pupils,

Professor Debove and Professor Straus, to accompany him into the

Moi^^an.'** Previously, Charcot had prepared himself for tliis trip by

thoroughly studying the art and the archeology of this region.

At tlic time of Charcot’s centenary in 1925, Doctor Souques'*

published an article on Charcot’s excursion to the Morvan. In this

paper, Souques reproduced most of the text of a letter from Mon-

sieur Rene Vallery-Radot^ to his wife, Madame Vallery-Radot,

dated August 19, 1893, tliree days after tlie death of Charcot.

Originally, this personal and intimate letter was not intended to be

published, but Monsieur Rene Vallery-Radot was kind enough to

forward a copy of it to Doctor Souques, authorizing him to repro-

duce it. This letter portrays accurately the details of the voyage into

the Morvan, which turned out to be fatal for Charcot; it reveals in

addition some interesting facts on Charcot’s psychology and his

philosophy.

The text of the letter from Monsieur Rene Vallery-Radot to

Madame Rene Vallery-Radot reads as follows:

Eight days ago, at exactly the same time that I am now writing you,

Charcot arrived on the platform of the Gate de Lyon. You® did not see

us get on the train. It seemed that this week's vacation in the company

^See footnote i of this chapter.

^A. Souques. Charcot intime. Presse Medicate, 27 mai 1925, no. 42.

®Rene Vallery-Radot was the son-in-law of Pasteur and the father of my
eminent colleague and friend, Professor Pasteur Vallery-Radot, a member of

the French Academy.
® Refers to Madame Vallery-Radot. [Ed.]
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of Professor Debove and Professor Straus gave Charcot an opportunity

to recapture some of his youth. Since I subscribe to the cult of super-

men, I was happy to be included on this trip and for the entire duration

of the journey I was delighted to find in Charcot not the serious and

inscrutable man as he had been described so often, but a lively and pro-

found conversationalist, knowing how to picture with one word a situa-

tion or a personality, also knowing how to enjoy the subtle irony of

Professor Debove.

Professor Charcot was already up and shaved at six o’clock in the

morning, being ready even before his younger companions. He climbed

gayly into the landau. And, on the trip, Charcot was amused by the jokes

of Professor Debove and by his extraordinarily suggestive and imagi-

native quotations. At a certain point, Professor Debove, whose fantastic

memory I admire, modestly said that he never could remember a verse

of poetry. “Happily,” quipped Charcot, "he spared us this.” This re-

mark reflects the tenor of our conversation, and shows the animation

that stirred the Master when he was in the company of his two disciples,

who also were his colleagues and his friends. The trip to the Chateau de

Bussy was deeply appreciated by all of them. In the Chateau, Charcot

said: "All this is amusing, and it is obvious that the paintings and

drawings in the hall on the ground floor were done by the hand of de

Bussy They are clumsy, they are the paintings of an amateur.” And then

we remembered all the diversions that were invented by de Bussy, that

duped pretender, in order that he might elude the boredom of his exile.

The landscape leading up to Vezelay^ is not outstanding, but the view

of the cathedral, rising triumphantly on a hill, made a great impression

upon Charcot. After having lunched in Vezelay, in the grand dining

room of the hotel, which is located in the downtown section of the city,

we walked up the main street of Vezelay. As we were walking up the

hill, which is rather steep, I offered to let Charcot lean on my arm. He

^ Roger de Rabutin, Comte (Earl) de Bussy (1618-1693), warrior and writer,

was exiled to his own castle, the Chateau de Bussy, for seventeen years by order

of Louis XIV because of his writings. He decorated the walls of his castle with

many curious paintings. He was a cousin of the Marquise de S6vigne. [Ed.]
V&elay,^ a quaint little town in the Morvan region, southeast of Paris, situ-

ated on a hill and characterized by narrow streets, old houses, and a famous old

cathedral that dominates the hill. [Ed.]
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refused with a gentle authoritative gesture, telling me with a smile, **I

am not as sick as that/* As he wMtehed the horizon of tlac countryside

whidi suddenly appeared (0 tlic left of the city, "It is like Perugia," he

told us. And he admired the surrounding hills "whicli are kind enough,"

he said, '*lo lower themselves so that w’c can come and inhabit them,

but whidi still retain their noble forms." As liis fond memories of the

tv.’0 dtics, Perugia and Siena,^ came back, he began to feel a warmer

attadimcnt for the little town of Vezelay,

Tlicn, as we continued to walk, he stopped in front of a little house on

the right, all dosed up, wdiich wms tlic home of lower middle-class

people who must have been reluctant to leave their garden. "Tliere," he

told us, *'livc some brave souls, ejuite peaceful in their way of living

but w’hom some imbecile of a phpician undoubtedly has sent to the

spas."

When we reached tlie public square of the city, tlie basilica appeared

in all its solitude. Qiarcot admired its portal, which was characteristic of

tw'o types of ardiitccturc, Roman and Gothic, and which, as he said,

was like "the hat of a bishop." Tlie watchman of the cathedral opened

the iron gates and the view of this grand church aroused Qiarcot's

artistic sense. When he showed the narthex^® tlie watchman made his

customary remark: ‘This is what is called the narthex, or the place of

worship of the catechumens.”^^ Then Oiarcot interrupted by saying,

"and that was for the possessed," and pointed to the hole in the wall

from which there was no view of the altar, to which were relegated the

poor sick people. Then, as we walked outside around the tower; "It is

hard, it is violent like a citadel or a prison," Qiarcot told me, and

added, "111 will to him who does not have faith, the walls seem to cry."

That is just what Merim&^^ thought, and I listened and admired his

marvelous comprehension of the old monument as it appeared in its

most formidable aspect,

® Perugia and Siena, two Italian cities, the first near Rome and the second

near Florence. Their architecture, landscapes, and the character and situation

of their cathedrals resemble somewhat the little city of V&elay. [Ed.]

^^Narthej^ the portico of ancient churches, [Ed.]

^Catechumens, those receiving rudimentary instruction in the doctrine of

Christianity. [Ed.]

^Prosper M^rimde (1803-1870), French novelist, born in Paris, author of

the novel Carmen. [Ed.]
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When we started on our return to the terrace of the chateau he

plucked a verbena, and, while he amused himself picking other flowers

and asking their names of Monsieur Debove, a young man approached

him saying, "You took care of me at the Salpetriere, you cured me; I

am now an artist and I am very happy to have seen you." Another artist

oflFered to show him the antique engravings of the old Veaelay.

We departed about two o'clock, while all four of us were mulling

over the memories evoked by the Second Crusade, whidi was preached

there, the religious wars, all that part of the past that is now destroyed.

The carriage turned toward Saint-Pere, that gem of a cathedral, whose

infinite elegance he admired, but "which is less sincere than the one

above it," he told us, "more aflFected, and more artificial."

And as we reached Pierre-Perthuis, we saw the deep waters of the

Cure River, which passed and rolled down to the bottom of the rocb

and the woods
;
Charcot spoke of the impressions he had gleaned from

a book of short stories by Guy de Maupassant, which he had read the

evening before. Referring to the book, he said: "That is sad, it is the

work of a sick man. There are more gracious things in the world than

spectacles of this kind. The world is better, there is more goodness/'

Then, as the conversation took a philosophical twist, he told us, "For me

there is a God, but far, far away, very vague."

Each time we passed a cemetery, he said, "Campo santo,"^^ while

slowly pointing in the direction of the gravestones. The architecture of

the Chateau de Chastellux interested him, but it was getting late, the

sun already was setting behind Vezelay which could be seen on the

horizon, and, since Charcot wished to go to Marrault, we did not have

time to visit this old feudal castle. We arrived at Marrault at six o'clock,

where my mother and Maurice and Alice were waiting for us at the

steps. Upon arriving, Charcot rested for a moment, took a light snack,

and spoke to my mother of his desire to be at the station one hour be-

fore the departure of the train. ”When saying good-by," he said, the

expression of sentimental feelings must be avoided as far as possible.

He admired for an instant from the terrace the view that stretched along

the woods, and, as I was taking him back to his carriage, he said to me,

I am very grateful for all your kindnesses to me," then he clasped my

” Italian expression for cemetery. [Ed.]
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hand and gave me his handsome, profound look, which ^s^as full of light

Tliis was to be Qurcofs last visit. The carriage took off and dis-

appeared in the distance, and when I saw him forty^cight hours later,

it was again in a room of the Auberge du lac dcs Settons, but he was

resting immobile in eternal silence.

It was on the morning after our visit to Vezelay that the tragic

episode occurred. I shall take from Professor Debove,''* who was

with Charcot and Professor Straus, his account of the last day of

our trip and of that fatal night.

On the fifth of August, 1893, we had lunch at Quarri-Ics-Tombcs

and we slept in an inn situated at the edge of the lac des Settons,

On the way, we spoke of many things, but Charcot talked mostly

about religion, because it was the fifteen tli of August, the day of the

grand religious festival, so that in the villages tlic churdi bells were

ringing and on the roads we met only peasants who, dressed in festive

costumes, were on their way to churdi.

Charcot never had been religious, in fact he had even been intolerant

during a certain period of his life. But now mellowed by experience,

he understood that the wise man was not one who defends such or such

an opinion. He understood that all sects have virtuous men whom they

glorify as well as disreputable men whom they reproach without pity;

the wise man is he who, having an opinion, is not astonished that his

neighbors do not share it, nor does he hold them in contempt for this

fact. He does not try to persuade them by force, nor does he interpret

the depth of his conviction as a measure of proof of the truth of his

belief. Tlie wise man finds a diversity of opinions to be just as natural

as a number of different faces. Charcot had attained this kind of toler-

ance, which is so characteristic of wisdom.

While Charcot was entertaining us on these and other subjects, par-

ticularly archeology, history, fine arts, and even botany, we arrived at the

Auberge des Settons. We had a gay dinner. Straus and I pretended to

want to take a walk along the edge of the lake in order to leave our

traveling companion at an early hour. Our real purpose, however, was

Debove. Eloge de J.-M. Charcot. Seance annuelle de VAcademh de Medecine,
dfembre 1900.
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to keep him from going to bed too late. Charcot retired to his room,

spoke to the hostess, and then wrote a long letter to his wife which we

found the next morning and in which he stated that he had not been

feeling well for a long time. Then he went to bed.

About three o’clock in the morning Straus knocked at my door; I still

can hear his very words: "Debove, Monsieur Charcot is ill.” I ran to

the bedroom of our master. I found him at the foot of the bed seated

in an armchair; his face was pale and covered with perspiration; his look

was anxious, and he showed signs of acute dyspnea. We could hear

coarse rales in his chest which were audible at a distance. He was stricken

with acute pulmonary edema, an affliction that is not rare in aortic in-

sufficiency and is exceptionally serious in this disease.

His asphyxia increased, bringing with it decreasing awareness which

diminished his pain and anxiety. Under my pressing questions, my poor

Master told me that he was feeling a little better; these were his last

words. His breathing became slower and finally stopped. Charcot was

dead.

The coffin of Charcot was returned to Paris and placed in a

chapel of the Salpetriere, where it was watched over by the super-

visors and the nurses of his service. The next morning all the old

women of the Salpetriere and all the patients, some of whom were

brought on stretchers, filed by his coffin.

The funeral services were held imder the dome of the Salpetriere.

Abiding by the wishes of Charcot, there were no speeches. The

coffin eventually was transferred to the Cimetiere Montmartre, the

same cemetery where his son, Jean, also a great man, was buried

in 1936.

After Charcot’s death his pupils began a subscription to procure

funds for the making, at the Salpetriere, of a statue of their illustri-

ous Master; half of the money obtained was subscribed by foreign

physicians of both the Old and New World. The bronze statue of

Charcot in academic robe was sculptured by Falguiere and erected

in front of the entrance of the Salpetriere. In 1942 during the oc-

cupation of Paris, German troops removed Charcot’s statue from



75

dEA
^

tnctal*

, i,
foundries » be “ t,«cn*ougbtos

'’“"“dTto

be admired b) percnnms



«««««««««««««« CHAPTER

CHARCOT’S SON,

COMMANDER JEAN CHARCOT

To the memory of Professor Charcot should be linked the story

of his son Jean who, in a field outside of medicine, had an illustri-

ous career that would have made his father justly proud.

Jean-Baptiste-Auguste CharcoH was born on the 15th of July,

1867, in the villa at Neuilly-sur-Seine where his parents spent their

summers. As a child, Jean Charcot loved to play with toy boats and

to make excursions to the sea. In college, he expressed to his friends

and his parents a strong desire to enter the Naval Academy and

become a naval officer. Professor Charcot did not take seriously

Jean’s own choice of a career and insisted that he study medicine.

I believe that Charcot was guilty of excessive paternal authority

when he opposed his son’s sincere yearning to become a naval

ofiicer. Furthermore, it seems to be the exception rather than the

rule that the son of a great scientist or artist has the same aptitudes

as his father.

Jean Charcot, being an obedient son, yielded to his fathers

wishes for him to study medicine. Inasmuch as he was intelligent

and industrious, he easily became an extern and later Interne des

Hopitaiix de Paris, having been selected in the promotion of iSpi-

He was an intern of his father’s at the Salpetriere, then of E. Bris-

saud, who likewise had been one of Professor Charcot’s pupils. In

1895 he defended his doctoral thesis on progressive muscular

atrophy (Aran-Duchenne type), a disease that his father had pre-

' Professor Charcot also had a daughter, Jeanne, who married Mr. Edwards,

then later a Scot, Arthur Hendry; she died in England.
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viously Studied. Jean Cli.arcot bcc.'unc Cliicf of Clinic under Pro-

fessor Raymond, wlio li.id succeeded Professor Charcot at the

Salpctricrc. After being Chief of Clinic, he worked for a while at

the Pasteur Institute.

I knew Jean Charcot in my youth, and I am beholden to him for

furnishing me with many of the details I have on his father’s life;

he was an unpretentious man, but very' distinguished; he was ex-

tremely courteous and univers.illy popular.

A few years after the death of Professor Charcot, Jean Charcot,

still dicrishing his love for the se.!, g.ivc up medicine and began a

new life as a maritime explorer. At that time he wrote:" "My
fatlier wanted me to be a physician, .and for his sake I became one.

But he could not expect that I would live up to his name as a medi-

cal sdentist. For my part, I sensed in myself an irresistible force

that drove me to seek distinction elsewhere. Should I succeed, that

would be the best way to honor my father’s memory, because the

name of Charcot w'ould have been honored twice.”

Jean Charcot had a ship constructed which he christened Pour-

quoi Pas? {Why Not?) and in the company of a group of com-

petent scientific collaborators explored the nortliern polar seas.

With a new ship, Le Pran(;ais, which was given to him by public

subscription, he made an exploratory cruise from 1903 to 1905 in

the Antarctica, and from 1908 to 1910 he made another cruise to

the south polar icecap. After his return he published a very pro-

vocative book, Le Frangais an Pole Sud {Le Frangais at the South

Pole)
, in which he discloses the results of all his investigations and

those of his collaborators on the geography, climatology, and zo-

ology of the polar regions. The English admired these expeditions

of Jean Charcot, whom they nicknamed "The Polar Gentleman.”

His name was known in the ports of all countries. For example,

^ According to Henry Meige. Notice nectologique sur M. Jean Charcot ( 1867-

1936). Bulletin de I'Academie de Medectne, stance du 3 novembre 1936, p. 285.



78 J.-M. CHARCOT

one day when in Pernambuco, Brazil, where some ships’ pilots

convoyed his ship through a narrow channel, they refused to accept

the usual pilot’s fee because they wished to pay homage to the

grandeur of the two syllables "Charcot.”

When the First World War broke out in 1914, Jean Charcot was

mobilized at Cherbourg as a medical officer of the Naval Reserve;

but a sedentary appointment of this nature did not appeal to him.

Consequently, he accepted an invitation from the English Admiralty

to take command of a submarine chaser. He navigated this craft

in the most dangerous regions off the coast of France, and there-

after was appointed ship lieutenant by the French government, and

then frigate captain. He was decorated with the Legion of Honor

and the Croix de Guerre.

After the war, Jean Charcot made many voyages along the coast

of Iceland, Spitzbergen, and Greenland. In 1936 he again took

over command of the Potirquoi Pas? and went out on a new cruise.

On September 15, an unusually violent gale striking off the coast

of Iceland near Reykjavik engulfed the ship, its crew, and its

captain.

The coffins of the shipwrecked were returned to Paris, and the

funeral ceremonies were held at Notre Dame. Professor Jean-Louis

Faure,3 who had gone to Greenland with Charcot in 1932, after

having described the story of the shipwreck and the return of the

dead, wrote feelingly: "At last, it is for Paris to deify these men!

And those who were present will never forget the impressive

funeral services accorded them in Notre Dame Cathedral. They will

never forget the sight of the coffins brightly draped with the tri-

colored flag as they stood in the majestic nave of the church; not

will they forget the stirring scene before the facade of Notre Dame,

where Professor Jean Perrin pronounced the last words of farewell

in tlie name of France.”

® Jcan-Louls Faure. Au Qroenlttnd avec Charcotf Paris, Nelson, ^diteur, 1937-
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The value of Charcot’s original scientific contributions can best

be determined by comparing tlie status of neurology and neurol-

ogic science as it was before and tlien after his professional career.

If we look at what neurology was at the time Charcot began his

neurologic studies in 1850, and then compare this with what

neurology was at the time of his death in 1893, we come to a

sharper realization of his genius and prodigious productivity. The

classical medical texts of 1850, for example, devoted only a few

pages to the vascular, infectious, and degenerative diseases of the

brain and to brain tumors, which tlien were not accurately classified.

The descriptions in these texts of spinal cord pathology and disease

were spotty and vague, and tlieir inadequate accounts of epilepsy,

chorea, and tetanus were relegated to sections on the neuroses. By
the time of Charcot’s death, however, the entire framework of

modern neuropathology had been structured and carefully il-

lustrated. The major categories of neurologic disease had been dis-

tinctly identified and exquisitely correlated with their anatomic

and pathologic substrata; the clinicoanatomic approach to the

nervous system, designed and developed by Charcot, is what cre-

ated the foundations of neurology; and it was Charcot who was the

first to establish neurology as an independent discipline at the

Faculty of Medicine and at the Salpetriere.

I have begun my narrative of Charcot’s scientific works with a

consideration of his studies in chronic rheumatism, gout, diseases

of the aged, and also some of his youthful writings, which deserve
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recognition. I have devoted a special section to his lectures on

pathologic anatomy, which he delivered when he was Professor in

the Faculty of Medicine between 1872 and 1882. In tlie later sec-

tions I have described his great neurologic discoveries, which

earned him a world-wide reputation; multiple sclerosis, amyo-

trophic lateral sclerosis, the tabetic arthropathies, and his studies in

cerebral localization. I have dwelled at some length on Charcot’s

collected works on the neuroses and on hysteria, because these

studies have been criticized or ignored by some modern neurologists

who have not read Charcot. Therefore, a clarification of the record

is in order. My summary ends with an analysis of an article by

Charcot on "La Foi qui guerit” ("Faith Healing"), a memoir

published just before his death, so that it was not included in his

complete works.

In this volume I did not compend a complete list of all the

papers Charcot had published during his lifetime; the inclusion of

such fl list is beyond its scope. My principal objective has been to

highlight the original works of Charcot, his discoveries.

I have reproduced, as far as possible, texts of r&umes drafted by

Charcot himself. Moreover, inasmuch as Charcot published several

communications on the same subject in the course of his career, I

thought it better to group them together rather than to follow a

purely chronological sequence.



cccccccccccccc CHAPTER

INAUGURAL THESIS

OF CHARCOT
Chronic Rlicumatism

Clmcot’s inaugural tliesis, which he defended before tlie Faculty

of Medicine of Paris in 1S53, gave a classical description of chronic

progressive rheumatism, wliidi he differentiated for the first time

in France from gout. Charcot's thesis, whidi was considered by his

contemporaries as a real contribution, was entitled: "Etude pour

servir a I'histoire de I’affection decrite sous le nom de goutte as-

thenique primitive, nodosit& des jointures, rhumatisme articulaire

chronique (forme primitive).’’^

I do not know a better w'ay to show how Charcot shed new light

on the question of chronic rheumatism and its differentiation from

gout than to paraphrase his own commentary on his thesis.-

The work of Chomel and of Haygarth on gout dates from the

year 1813, and that of Adams on tlie same subject from 1839;

since that epoch, this disease had been completely neglected. When
an intern at the Salpetriere in 1852, Charcot collected a large num-

ber of clinical cases with necropsies of this form of chronic articu-

lar rheumatism and endeavored to give it a new clinical description.

In order to clarify these syndromes, Charcot made the following

points: In chronic rheumatism,® the joints of the hands, and even

^
’‘Study to Contribute to the History of a Disease Described Under the Name

of Primary Asthenic Gout, Nodules of the Joints, and Chronic Articular Rheuma-
tism (Primary Forms)/’ [Ed.]

^ J.-M. Charcot. Expose des Ttires Setensifiques, 1883, p. 10. Imprimerie Victor

Goupy et Jourdan, Paris.

®Now usually called rheumatoid arthritis. [Ed.]
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more specifically those of the phalanges, especially the metacarpal-

phalangeal articulations of the first two fingers, constitute the pri-

mary site and sometimes the only site of the lesions in most cases.

Only very rarely are the joints of the big toe or the small joints of

the feet the first to be affected, as is usually observed in cases of

gout. Almost always, Charcot adds, the progression of chronic

rheumatism is in a perfectly symmetrical fashion, a fact which is

not observed, at least to the same degree, in gout.

Charcot maintained that the deformities of the hands were of

two fundamental types which he demonstrated very vividly in his

illustrations. These deformities were brought about by the spas-

modic contractions of certain muscles caused by a kind of reflex

action set off by the diseased joints.

Chronic rheumatism, he says, is a chronic disease but subject to

remissions and exacerbations; it is rarely accompanied by fever.

He makes a point of the relative frequency of the disease in

women and how it is influenced by cold and humid climates.

He demonstrated that the articular lesions of chronic rheumatism

do not differ from those desaibed under the name of "dry joint.”

There is no thickening of the cartilages around the joints, and in

neighboring structures there are no deposits of sodium urate, which

constitute one of the most salient features of gout.

Charcot also maintained, contrary to contemporary opinion, that

such cardiac conditions as endocarditis and pericarditis belong to

the general class of chronic articular rheumatism (rheumatoid

arthritis) just as much as to acute articular rheumatism, but are

less frequent and less severe.

Charcot developed a correlation between the conditions studied

under the name of dry joint, arthritis deformans, morbus coxae

senilis, and chronic arthritis.'* These are two forms of the same

disease. One of these forms is primary chronic articular rheumatism,

^ Now usually called rheumatoid arthritis. [Ed.]
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whidi becomes fixed and partial; tlic other is primary clironic

rheumatism, whicli is generalized or progressive.

Charcot’s thesis contains a classical description of the clinical

forms of clironic rheumatism, whicli are different from those of

gout witli whicli tliey had been confused. It is easy to understand

how mudi his tliesis attracted the attention of physicians in 1853,

and branded Charcot right from the beginning as a seardiing

clinician of rare abilit}'.

Studies on Gout

In 1863, Charcot® in collaboration witli his intern Cornil studied

the anatomic lesions of joints and of tlie kidneys among patients

suffering from gout. In 1864, for example, he® discussed the

significance of lead intoxication as an etiologic factor in gout. "It

seems,” wrote Charcot, "if I am to agree witli Garrod, that the

widespread use of lead in industry can, along with other predis-

posing causes, contribute to the etiology of gout, then I must also

state that there is nothing to indicate that all tlie forms of gout

result from the exdusive influence of lead intoxication.”

In 1867, Charcot mentioned in his annotations of the French

translation of Garrod’s text book on gouf^ his studies on the uric

acid content of the blood of patients afflicted with rheumatoid

arthritis. Using the methods of Garrod, Charcot was never able

to establish the presence of uric acid either in the blood serum or in

the body fluids of a number of patients with rheumatoid arthritis

whom he had examined at the Salpetriere. He emphasized the

Charcot et Cornil. Contribution a I’^tude des alt&ations anatomiques

de Ja goutte, et specialement du rein et des articulations chez les goutteux.

Comptes Rendus de la SociSte de Biologie, 1863.

Charcot. L'intoxication saturnine exerce-t-elle une influence sur le

developpement de la goutte. Gazette hehdomadaire, 1864, t. X, p. 433.
K. B. Garrod. La Goutte, sa nature, son traitement et le Rhutnathme gout-

teux. Ouvrage traduit de I’anglais sur la deuxieme Edition par le Dr. Olivier et

annote par le Dr. J.-M. Charcot, Paris, 1867.
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diagnostic value of this laboratory test for differentiating gout from

the various forms of chronic arthritis.

In the preface of the third English edition of his book, Garrod

acknowledged Charcot’s contribution. He wrote: "Of the French

and German translations of the book, the author has found the

former particularly valuable and wishes to acknowledge his obliga-

tions to the numerous original notes which were appended by Dr.

Charcot, of Paris, whose investigations in this field are well known

in Europe. The author has not hesitated in tire present edition to

make use of these notes.”

Diseases of the Aged

Charcot,® in a series of studies done at the Salpetriere, investi-

gated the physiology and pathology of diseases of the aged. In his

collected volume of lectures, he gives a systematized and complete

description of chronic rheumatism and gout. In addition, he

stressed the fact that certain latent diseases found in old people had

such benign clinical manifestations that the presence of serious

lesions often was overlooked.

Charcot also was one of the initiators in France of investigations

on thermometry, showing the importance of taking central rectal

temperatures, which differ from axillary temperatures from two-

tenths to three degrees centigrade. These studies in thermometry

served Charcot well, being especially useful in the diagnosis of

latent diseases of the aged. He also emphasized the importance of

thermometry for the prognosis of certain diseases of the central

nervous system.

Charcot maintained, contrary to common belief, that senile

tremors were infrequent. He said that once when he wanted to find

patients for use as subjects in one of his lectures on senile tremors,

® J.-M. Charcot. Maladies des Vieillards. Gouue el Rhumathme. Oeuvres com-

pletes, t. VII. Lecrosnier et Bab^, editeurs, Paris, 1890.
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he searched all the wards of the Salpetricre and could only find a

dozen cases. "Often,” he added, "plapvrights depleted in their

comedies old people as having excessive tremors of tlie lic.ad and

of the limbs. This is a mistake that Shakespeare, a scrupulous ob-

sen'er in addition to being a great poet, knew how to avoid.” And
to give weight to his words, Charcot would quote several passages

taken from the English author.
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EARLY WORKS OF CHARCOT

At the beginning of his career when Charcot was Interne des

Hopitaux and later Mededn des HopHaux, he published several

important papers and memoirs for the Societe de Biologie and for

medical journals. I shall conunent only on a few of these early but

original papers, which are classics in the international medical

literature. They are his studies on intermittent claudication, painful

paraplegia of neoplastic origin, the pathogenesis of cerebral hemor-

rhage, decubitus ulcers (bedsores), and exophthalmic goiter.

Intermittent Claudication

We owe to Charcot the first description of intermittent claudi-

cation of arterial origin in man.^ He saw in this clinical syndrome

in man certain analogies with the syndromes of intermittent claudi-

cation known in the vascular pathology of horses, on which J.-F.

Bouley (1831) and Goubaux (1846) had published reports.

Charcot demonstrated that all the clinical phenomena observed in

man and in horses must be related to ischemia. He believed that

the amount of blood in these disorders that reaches the muscles is

sufficient to nourish them while at rest, but not sufficient for ac-

tivities that require energetic and prolonged muscular contractions

such as are essential to walking or running.

In a general clinic at the Salpetriere on Saturday, December 13,

J.-M. Charcot. Sur la claudication intermittente observ6e dans un cas d’obli-

tfration complete de Tune des arteres iliaques primitives. Comptes Rendus de la

Societe de Biologie, 1858, p. 225.
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1SS7, Charcot* returned to this question. He mentioned that he

did an autopsy on a patient wliom he ]iad seen wlien he was Raycr s

intern and about whom he published his first paper. At this autopsy

he discovered a bullet buried near the iliac artcr)^, a bullet that the

patient had received during the siege of Algiers. The bullet had

caused a traumatic ancur)^sm, which obliterated tlie inferior

brandies of tlic iliac artcr)\ Charcot added: "The circulation was

re-established by collateral channels, and the arterioles, which in

tlieir normal state are ver)^ small, became dilated so that the blood

supply was sufficient when the patient was at rest, but when the

limbs were fatigued by walking, the blood supply was inadequate;

tliere is in tliis ease a relative isdicmia tliat causes numbness,

cramps, and an incapacity for sustained walking.” Charcot main-

tained tliat tlie only useful tlierapy was to avoid fatiguing the af-

fected limbs of tlie patient, because intermittent claudication is a

precursor to gangrene. He concluded his presentation with these

words: ”I have not found as yet, oddly enough, tliough my paper

of 1856 that I presented before the Societe de Biologie was not

written in Chinese—in fact it seemed to me to have been written in

French, almost in good French—^yet I have not found, I say, a

single physician who has taken cognizance of my findings. And is

there a more striking syndrome tlian tliis one?”

Painful Paraplegia of Neoplastic Origin

Charcot, in a communication given before the Societe Medicale

des Hopitaux de Paris in 1865, called attention to the problem of

a painful paraplegia arising from metastatic neoplasms.^ He em-

phasized the fact that it was not rare, for example, to see among
women who had cancer of the breast painful, paraplegic syndromes

Charcot, Legons dn Mardt a la SalpHrtete, Policlinique. 1887-1888.
T. I p. 44, Paris, 1892, Aux Bureaux du Progrh Medical et Louis Bataille,

editeur.

Charcot. Sur la paraplegic douloureuse qui survient dans certains cas
de cancer. Bulletins et Memoires de la Societe Medicale des Hopitaux de Parisp

seance du 22 mars 1865.
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wliich he designated as "paraplegie douloureuse des cancereux”

(painful paraplegia of cancer) . He showed that this condition is

due to a compression and irritation of the lumbar nerve roots in

their passage through the intervertebral foramina. In these cases,

the vertebrae invaded by the neoplastic tissue are softened, flattened

vertically, and even crushed. He added that in other less common
cases the neoplastic vertebral lesions originate in the vertebral

canal, and here the usual symptoms of spinal cord compression are

observed.

Charcot often returned to this subject in his teachings when he

studied intensively the symptoms of spinal cord compression, point-

ing out that the pseudoneuralgic pains, which are caused by the

stretching of the nerve roots, frequently appeared long before

there were other signs of cord compression.

In a communication in collaboration with Cotard, Charcot^ de-

saibed an interesting case of cervical herpes zoster caused by the

compression of the posterior root ganglia in a patient suffering

from vertebral cancer, which was secondary to a cancer of the

breast. I should remind you while on this subject that lesions in

the spinal ganglia in herpes zoster have been described by modern

authors.

The Pathogenesis of Cerebral Hemorrhages

Charcot’s investigations®’ ® on the pathogenesis of cerebral

hemorrhages were undertaken in collaboration with his intern,

Charles Bouchard. The latter was an intern of Charcot’s in 1864

and also in 1866, during his fourth year of internship. In 1866,

* J.-M. Charcot et Cotard. Sur un cas de zona du cou avec alterations des

ncrfs du plexus cervical et des ganglions correspondants des racines spinales

posterieures. Comptes Rendus de la Societe de Biologie, 1866, XVII, p. 41.

® J.-M. Charcot et Ch. Bouchard. Note sur une alteration des petites artires de

I'encc-phale qui pent ctxe considere-e comme la cause la plus frequente de

rhemorragie ccrebrale. Comptes Rendus de la Societe de Biologie, mars 1866.

*J.-M. Charcot et Ch. Bouchard. Nouvelles recherches sur la pathoge-nie de

rhemorragie cerebrale. Archives de Physiologie normale et pathologique, 1868,

I. p. no.
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at Charcot $ suggestion, Bouchard studied the pathogenesis of

cerebral hemorrhages and made it the subject of his doctoral thesis

in i86S.

The point of departure of their rcscarcli was an autopsy in which

Qiarcot and Boudiard discovered two miliary ancurj'sms at the

site of a cerebral hemorrhage; later they found similar aneurysms

in otlier cadavers. Here I should point out that miliary aneurj^sms,

attaclied to tlie vessels of the pia mater, had already been described

by Cruveilhicr, Calmeil, and Virdiow. They had also been noted by

Meynert in cortical tissue and by Gull in tJic pons. Charcot and

Boudiard developed a tlicor}^ that cerebral hemorrhage is preceded

by an arteritis of the small vessels of the cerebrum, which results

in the formation of miliarj^ ancurj^sms.

It would be interesting, I believe, from a psydiological point of

view, to report on a problem of priority of autliorship in relation

to this work, whidi was raised several years later. Small deeds often

reveal true diaracters.

In a paper on cerebral hemorrhage, published in tlie Gazette

Hebdoviadaire on tlie aotli of August, 1877, Dieulafoy, when he

discussed miliary aneurysms, had this to say: "They were described

by Cruveilhicr (capillary apoplexy), by Meynert, by Heschl, and

by Charcot; but nobody had foreseen the causal relationship which

exists between miliary aneurysms and cerebral hemorrhage. The
signal honor for this discovery belongs to Bouchard, who has just

clarified its pathogenesis. Thanks to Bouchard and the impetus

given by him and Charcot, the correlation of cause with effect has

been established.'

'

In its next number the Gazette Hebdomadaire published a com-

munication from Bouchard to Dieulafoy entitled, ”Some Reflec-

tions, Medical, Historical, and Personal.” In this communication,

Bouchard wrote: *T have just referred to page 68 of my thesis

which you cited in your article. I see there that, following the ex-

ample of other pathologists, Charcot by himself, even though he

had two opportunities to do so, did not perceive the causal re-
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lationship between aneurysms and hemorrhage, that Charcot and

Bouchard together discovered it. That is true, but you must believe

me when I tell you that Bouchard by himself would have had an

even less chance of discovering it. This discovery, if it really con-

stitutes one, is the result of work undertaken in collaboration, it

does not belong to Charcot any more than it does to me, yet it

belongs to him just as much as it does to me. I said this on the first

page of my thesis; not to acknowledge the part that is due to

Charcot would be a travesty of justice as well as of the truth.”

I have the feeling that the letter from Bouchard regarding a

piece of work inspired by Charcot, who also provided him with all

the background information, could have been phrased more ex-

plicitly in favor of Charcot.

The high incidence of miliary aneurysms has been contested by

some modern neuropathologists; some of them even deny their

existence. Be that as it may, it seems to me that certainly Charcot

and Bouchard did not invent them. Moreover, it appears that the

lesions which were described by Charcot and Bouchard now are

classified under a different histologic heading; what are now called

vascular dilatations approach very closely the descriptions of miliary

aneurysms by Charcot and Bouchard. Finally, I should like to in-

dicate that today, as a result of a return to former ways of thinking,

and also as the result of the more objective data obtained from

radiology, cerebral arteriography, and neurosurgery, intracranial

aneurysms are considered, because of their frequency even among

young patients and the serious consequences of their rupture, as

important pathogenic factors in the determination of cerebral and

meningeal hemorrhages.

Decubitus Ulcers (Bedsores)

Credit goes to Charcoff for his interesting studies on gluteal

" J.-M. Charcot. Note sur la formation rapide d’une eschare a la fesse du c6t6

paralyse dans rh^miplegle r&rente de cause c&ebrale. Archives de Physiologic

nortr.ale et psthologique, 1868, p. 308.
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dccubiti or bedsores, which develop in conjunction with hemiplegia

of cerebral origin; he demonstrated that this was a grave prognostic

sign. He wrote: gluteal ccchymosis usually appears within two

da}-s, and tlie bedsores four to five days after tlic beginning of the

episode; tliey arc located almost exclusively on the same side as

tlic hemiplegia. These arc tlic factors we must recognize—and we
cannot overemphasize tliis point—while the presence of the de-

cubitus itself is only a factor of sccondar)^ clinical importance. . . .

Yet we must admit tliat tlic nutritional functions of the skin must

be affected by the brain damage right from the start if we are to

explain sucli a rapid tissue necrosis,”

Charcot showed tliat the gluteal decubitus is a trophic dis-

turbance carrying a grave prognosis even tliough the other symp-

toms do not seem to attest to a serious lesion. Moreover, tlie

presence of a gluteal decubitus can provide useful diagnostic in-

formation. It is located on the buttock, whereas tlie decubiti found

in spinal cord lesions occupy the mid-line at the level of the sacrum.

Finally, Charcot said he had seen at the Salpetriere gastric ecchy-

moses among patients with strokes and mentions that Andral like-

wise had observed intestinal ecchymoses in some of his patients.

He believed that tliese types of ecdiymoses result from a vasomotor

paralysis.

Exophthalmic Goiter

During his entire life Charcot studied exophthalmic goiter. In

one of his Tuesday lectures he discussed what he knew about the

disease: "Exophthalmic goiter,” he said, "is not an illness which

has been recognized for a very long time. I was the first to make
it known in France. In 1856, I demonstrated for the first time a

case of this kind to Professor Piorry. I told him: *Here is a disease

with which we are not familiar, but which has been described by
Basedow in Germany and by Graves in England. It is a disease

characterized by a goiter, cardiac palpitations, an acceleration of
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the pulse, and a protuberance of the eyes.’ To this he answered

that I was an ontologist, and that it was possible for a woman
to have a goiter and cardiac palpitations and still not be a case of

Basedow’s disease.”

In 1856, Charcot presented a case of exophthalmic goiter before

the Societe de Biologie. In 1861, in presenting the history of a

patient whom he had seen with Trousseau, he called attention to

the favorable therapeutic effects of pregnancy on the course of the

disease.

Later, Charcot frequently brought up again the subject of

exophthalmic goiter in his lectures. He described the types of

tremor peculiar to the disease and inspired his intern, Pierre Marie,®

to write his classical thesis on Basedow’s disease.

® Pierre Marie, Contribution Vetude et au diagnostic des formes frustes de

la Maladie de Basedow, These de Paris, 1883.



CHAPTER 3

CHARCOT’S LECTURES AT

THE FACULTY OF MEDICINE

From 1872 to 1881, Charcot was Professor of Pathologic

Anatomy in tlie Faculty of Medicine. His courses were very popular

among his students; he devoted much time to the preparation of

his lectures and liis expositions were masterpieces of clarity. He
had tlie semccs of a very valuable tedinician in his pupil, A,

Gombault, who also was his C/jcf de Laboratotre^ and who pre-

pared Charcot's anatomic specimens and histologic sections.

Charcot was a member of tlie Anatomic Society from 1852 and

was its president from 1872 to 1882.

Qiarcot always insisted tliat patliologic anatomy should be

studied in conjunction witli clinical research. In his opening lecture

on pathologic anatomy, he stated: "Pathologic anatomy would have

but an uncertain existence, a restricted meaning, and a restricted

role if it were really limited to the study of dead material ... in

fact the lines of liaison of patliologic anatomy with its sister dis-

ciplines in biology are inseparable. Standing in sort of an inter-

mediary position between normal anatomy on the one hand and

pathology on the other, it binds them closely togetlier, and at the

same time, fuses with them through an insensible transition.''

In the Faculty of Medicine, Charcot lectured on diseases of the

lungs, liver, and kidneys, and also on the localization of function

in the brain and spinal cord. In this short chapter, I shall mention

only the original part of Charcot's lectures on the diseases of the

lungs, liver, and kidneys, since I shall take up in more detail later

^For definition see Glossary. £Ed.]
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on his contributions to the problem of cerebral and spinal cord

localization.

Charcot’s description of the pulmonary lobule has remained a

classic.- He described very accurately the lesions of acute bronchial

pneumonia in which the peribronchial nodule constituted the basic

pathologic process. He studied also the chronic pneumonias and

did experimental research on the pneumoconioses. At a time when

the Koch bacillus was unknown, he discovered the histologic stmc-

ture of the tubercle and showed that the peribronchial tuberculous

nodule must be considered as the essential lesion in pulmonary

tuberculosis. Charcot was very dubious about the existence of a

caseous pneumonia independent of tuberculosis. This was an im-

portant advance at that time for setting up pulmonary tuberculosis

as an independent disease entity.

Charcot’s very precise descriptions of the structure and function

of the hepatic lobule, of the physiologic roles of glycogen, the bile

pigments and salts, and of cholesterol highlight his lectures on

diseases of the liver.^ He developed a very objective classification

of the diflFerent varieties of cirrhosis of the liver. For a long time

he studied the various types of biliary calculi and the physiologic

and clinical consequences of obstructing the common bile duct. In

collaboration with Gombault, Charcot ligated the common bile

duct and demonstrated experimentally the development of hepatic

cirrhosis of biliary origin.

Charcot called attention to the intermittent type of fever of

hepatic origin when he wrote; "I have been led to believe, and I

shall endeavor shortly to develop the hypothesis, that intermittent

hepatic fever results from a special form of intoxication caused by

-J.-M. Charcot. Maladies des poumons et du systeme vasculaire. Cours

d’Ariatomie pathologique de la Faeulte de Medectne (1877-1878). Oeuvres

completes, t. V.
® J.-M. Charcot. Lemons sur les maladies du foie et des reins. Oeuvres com-

pletes, t. VI, Charcot’s lectures on diseases of the liver and kidneys were pub-

lished for the first time in 1887 in a book of 380 pages, which has been

translated into English and Russian.
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the formation of a spcx:ial pyrogenic substance in the billarj^ tracts/'

To this he added that the cur\^e of intermittent fever that ac-

companies certain urinar)^ tract diseases resembles to a certain ex-

tent the cuiA^c of intermittent hepatic fever. These original notions

of Charcot were confirmed by subsequent microbiologic studies.

In his lectures on diseases of the kidneys, Charcot outlined the

structure of tlic kidney, described its physiology, and then made a

resume of contemporary theories on the structure of the underlying

lesions of Bright’s disease, of the small contracted kidney, of the

large white kidney, and of tlie amyloid kidney. With Gombault,

he did some verj" interesting experimental studies on lead nephritis.

Charcot’s lectures on pathologic anatomy attracted large audi-

ences and they were highly regarded. Two eminent scientists attest

to this fact.

In 1925, Professor Letulle, who was one of Charcot’s successors

as Professor of Patliologic Anatomy in the Faculty of Medicine,

wrote in a letter to J.
Babinski: ’The audiences of Charcot still

cherish today, after the passage of fifty years, the memory of his

lectures which he gave with such clarity and performed with such

persuasive authority, so that the ideas of the master still remain

dominant and permanently fixed in their minds. . . , He developed

a tme anatomicoclinical metliodology. The impetus given by

Charcot to tlie science of pathologic anatomy at the end of the

nineteenth century was enormous. He shall remain within the

orbit of the masters of French medicine, and the trail he blazed

shall live on forever.”

Dr. E. Rist,^ Secretary-General of the Societe Medicale des

Hopitaux de Paris, said in 1925 at the time of the Charcot cen-

tenary celebration: '’He was one of the first to bring order to the

immense collection of facts and documents that normal and patho-

logic histology had accumulated in this early history. And he was

^E. Rjst. Allocution pronounc^e a la Sorbonne, le 26 mai 1925. In Revue
Neurologique, 1925, t. I, p. J153.
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the first to attempt to make constructive and comprehensible syn-

theses of the intrinsic architecture of our organs as well as of tlieir

functions and of their diseases. The notions of the pulmonary

lobule, the hepatic lobule, and the renal lobule were the fruits of

tlris research which he undertook in order to create what he called

'the normal anatomy of structure.’ How fertile these notions were,

how well they oriented pathologic investigations to the study of

nephritis, hepatic cirrhosis, and pulmonary disease! One should,

to keep them properly in mind, retrace the history of fifty years of

medicine.”



ccc^cccccccccc CHAPTER 4

DUCHENNE DE BOULOGNE

Charcot made a very important contribution to our knowledge

of tlie progressive muscular atrophies and isolated a new clinico-

anatomical entity: amyotrophic lateral sclerosis. His description of

this disorder, known tliroughout tlic world as '’Charcot’s disease,” is

one of tlie most beautiful creations in neurology.

In order properly to understand the origin of Charcot s studies

on tlie muscular atrophies, we should introduce the subject with

a history of a physician, Dudienne de Boulogne, whose influ-

ence on Charcot is indisputable. Charcot acknowledged this fact,

for he often called Dudienne his "master in neurology.” A knowl-

edge of the life and work of Duchenne and of his relations with

Charcot constitutes a true landmark in the evoultion of neurology

in the days of Charcot.

Guillaume Benjamin Armand Duchenne^ was born in Boulogne-

sur-Mer, September 17, 1806. He studied medicine in Paris from

1826 to 1831, and later settled in Boulogne. In 1835, while per-

forming an electropuncture on a patient, he noted that a brusque

turning on of the current produced at the site of the puncture an

isolated muscular contraction. This fact impressed him so much
that he read all the books of that period on medical electricity

(Abbe Nollet, Marat, Alexandre de Humbold), procured bat-

teries and induction coils, and began his investigations on the

electric excitation of muscle.

^AII the details of the life and work of Duchenne are available in a very
remarkable volume of one of my former interns at the Salpetri^re. P. Guilly:
Duchenne (de Boulogne), J. B. Bailliere et Fils, ^diteurs, Paris, 1936.

lOI

LIBEABY; JAIPDE^
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After some marital difficulties, he left Boulogne in 1842 and

returned to Paris. He sought permission to work on the services of

the city hospitals of Paris, where, by the way, he was not too

courteously received. Be that as it may, he finally succeeded in being

accepted on the services of Aran, Trousseau, Rayer, Nekton, and

Broca. When he was on Payer’s service he met Charcot, who tlien

was an intern and who became his friend.

In 1847, Duchenne submitted to the Academy of Sciences a

short paper entitled "L’electrisation localisee,”^ which was fol-

lowed by several others on related subjects. In 1855, he published

a book, De I’Electrisation localisee et son application a la Eathologie

et a la Therapentiquep which was well received. He also published

papers on locomotor ataxia,^ on the various muscular atrophies of

childliood and adulthood ("paralysie atrophique de I’enfance,

paralysie spinale aigue de I’adulte, paralysie pseudo-hypertrophique

ou myo-sclerosique,”)® and on labioglossolaryngeal paralysis.®

Duchenne wrote a remarkably original paper on the physiology of

movement, entitled "La Physiologie des Mouvements demonstree

a I’aide de I’experimentation et de I’observation clinique et appli-

cable a I’etude des paralysies et des deformations.’”^ Also one owes

to Duchenne a very beautiful volume, containing numerous photo-

graphs, on Le Mecanisme de la Physionomie hnmaine ou Analyse

electro-physiolopique de Vexpression des passions.^

Charcot took Duchenne on his service at the Salpetriere in 1862

-"Localized Electrization" (application of electric stimuli to affected parts

of the body). [Ed.]

'^Localized Electrization and Its Application to Pathology and Therapeutics.

[Ed.]
* Now called tabes dorsalis.
® "Atrophic Paralysis of Childhood, Acute Spinal Paralysis of Adults, Pseudo-

hypertrophic Paralysis or Myosclerosis." [Ed.]
* Subsequently called progressive bulbar palsy by Wachsmuth in 18(54. [Ed.]

^ "The Physiology of Movements Demonstrated by Means of Experimentation

and Clinical Observation and Applicable to the Study of Some Paralyses and

Deformities." [Ed.]

® The Mechanism of Human Physical Characteristics or she Electrophysiologic

Analysis of Emotional Expression. [Ed.]
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and gave him special consideration, together with all the facilities

he needed to continue his work and his research. Charcot and his

intern, Joffroy, introduced Duchenne to the study of the histology

and patliological anatomy of the nerv^ous system. They taught liim

how to use a microscope. For his part, Duchenne showed Charcot

all his secrets on medical pliotograpliy.

Charcot and Duchenne were personally very close. In 1870,

when tlie occupation of Paris seemed imminent, Duchenne's Eng-

lish wife bcseeched him to go to England, so he entrusted to

Charcot the few hundred tliousand francs he possessed. After the

war, Duchenne led a relatively abundant social life. He gave din-

ners at which he entertained Nelaton, Broca, Charcot, Potain,

Vulpian, Tillaux, and Dieulafoy. But Charcot and Vulpian, being

his favorites, visited him every week. After dinner, Duchenne

often projected lantern slides of histologic sections.

In August, 1875, Duchenne had a stroke accompanied by a

hemiplegia. Charcot and Potain did not leave him at any time,

alternately taking care of him during his last illness. He died on

the seventeenth of September, 1875, ^9 -

After this bird's-eye view of tlie life of Duchenne de Boulogne,

let us return to his work on the muscular atrophies and the

influence they must have had on Charcot. E. Brissaud, a pupil

of Charcot, touched on this when he wrote, *'What makes

Duchenne so famous is the prodigious amount of material he col-

lected in order to build an imperishable scientific monument. He
laid the foundation himself and consolidated its base, for which

he later saw his friend and collaborator, Charcot, become the prin-

cipal architect."

In 1849, Duchenne isolated progressive (spinal) muscular

atrophy in a paper presented at the Academy of Sciences, entitled

"Recherches electro-physiologiques sur Tatrophie musculaire avec

transformation graisseuse." In 1850, Aran published in the
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Archives Generales de Medecine the description of a "maladie non

encore decrite du systeme muscuiaire,” which he called "progres-

sive muscular atrophy.” This work was a reproduction of the find-

ings of Duchenne. Aran acknowledged this when he wrote: "I owe

a thousand thanks to my friend Duchenne de Boulogne, who
was good enough to place at my disposal all the data he previously

had collected. Without his obliging assistance it would have been

impossible to describe in such minute detail the characteristics of

the muscular symptoms of my patients.”

At first, Duchenne thought that progressive muscular atrophy

was an intrinsic muscle disease. In 1852, however, Cruveilhier did

a post-mortem on one of Duchenne’s patients and found a con-

siderable amount of degeneration of the anterior roots of the spinal

cord. He thought that the gray matter of the spinal cord must also

be affected. In i860, Luys showed that the anterior horn cells of

tlie spinal cord were destroyed or degenerated in progressive

muscular atrophy. Other cases were then reported and Duchenne

abandoned his first idea.

For a long time, Duchenne studied the atrophic paralysis of

childhood, which corresponds to what is known today as acute

poliomyelitis. After 1854, he thought that the underlying lesions

of this disease must be located in the central nervous system. But

it was Charcot and Cornil, Vulpian and Prevost, Charcot and

Joffroy who supplied the proof of Duchenne’s intuition. Charcot

and Joffroy showed that atrophic lesions of the anterior horn cells

of the spinal cord are constant findings in infantile paralysis, which

give rise to the principal symptoms of the disease, namely, a flaccid

paralysis and a rapidly developing muscular atrophy.

Duchenne had observed in 1852, but only isolated in i860 and

wrote of in a paper published in the Archives Generales de Mede-

cine, a new disease called "Paralysie muscuiaire progressive de la

langue, du voile du palais et des levies; affection non encore decrite
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commc cspecc morbidc distinctc/'^ This disease later became

known as labioglossolar}mgcal paralysis.*^ Duchenne did not liavc

any post-mortem material and said he did not know the exact loca-

tion of the lesions underlying this new disease. As a result, Cliarcot

advised Duchenne to study the normal anatomy and pathology of

tlie ncrv’ous s)*slem. Duchenne cut his own brain slices and in-

vented an original method for photographing his specimens. In

1864, he presented a short communication to the Academy of

Sciences, entitled "Photo-autographic ou autographic sur metal ct

sur pierre de figures photo-microscopiques du systeme nerveux."^^

In iS68, he brought to tlic Society de Medccinc de Paris a plate

showing the normal anatomy of tlie medulla oblongata.

In 1870, Duchenne in collaboration witli Joffroy, Charcot's in-

tern, published in tlie Archives de Physiologie normale et patho-

logique an important memorandum in which he demonstrated tlie

degeneration of the nerve cells of tlie spinal cord and of tlie

medulla in a case of labioglossolaryngeal paralysis.

The relationship of labioglossolaryngeal paralysis or progressive

bulbar palsy to amyotrophic lateral sclerosis, the new disease dis-

covered by Charcot, will be discussed in the next chapter.

®
"Progressive Paralysis of the Tongue, the Soft Palate and the Lips; a disorder

not previously described as a distinct morbid entity." [Ed,]

^^Subsequently called progressive bulbar palsy. [Ed.]

^^"Photo-autographs or autographs on metal and on stone from photomicro-
graphs of the nervous system." [Ed.]
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AMYOTROPHIC LATERAL
SCLEROSIS

In 1865, Charcot examined a woman with a spastic paralysis and

contractures of all four extremities, owing to sclerosis of the lateral

columns (pyramidal tracts) . From that time on he thought of the

possibility of a new independent clinicoanatomical entity, which in

its own characteristic way could be considered as a system disease

analogous to the sclerosis of the posterior columns found in tabes

dorsalis. With this in mind, he began carefully to examine all

patients with muscular atrophy, looking for associated signs of

the kind of spasticity that is typical of lesions of the lateral columns

of the spinal cord. Soon he was certain that he was in the presence

of a new disease. He did not wait until he had an important series of

cases before he announced his thesis by saying; "We should

note that a similar situation obtained before in relation to progres-

sive locomotor ataxia,^ and yet the clinical picture outlined by

Duchenne from a small series of cases, almost twenty years ago, has

not changed. It stiU comprises today all its essential elements, with-

out having imdergone any significant modifications. Could it be

that the description I am about to give of amyotrophic lateral

sclerosis will have the same good fortune?”

Here is how Charcot- himself summarized this new disease:

^Now called tabes dorsalis. [Ed.]

“J.-M. Charcot. £tudes anatomo-pathologiques et cliniques sur la sclerose

primitive des cordons lateraux. Relations qui existent entre cette affection splnalc

ct Tatrophie musculaire progressive. Lc^on faite a la Salpetriere en 1868.

In^dite. Archives de Physiologic normale et pathologique, 1869.

J.-M. Charcot. Expose des Titres Scientifiques, 1883, p. 114.
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A symmetrical sclerosis of the lateral columns of tlic spinal cord often

exists CIS a primar)* independent disease, llic lesion in these eases is self-

contained, so to speak, in the sense that it is not subordinate to any other

localized patliological process (tumor, circumscribed focus, etc,), which

has developed first somewhere else along tlic cerebrospinal axis. It is

on tlic contrar}\ a distinct morbid entity whidi merits in many respects

to be placed in a separate categor)^ analogous to the primary gray de-

generation of tlie posterior columns (the anatomic substratum of pro-

gressive locomotor ataxia, from which amyotrophic lateral sclerosis can

be easily distinguished clinically).

This form of symmctiical sclerosis always affects the posterior part of

the anterolateral columns throughout the entire length of the spinal cord.

Tlie lesion can be traced to tlic medulla, where it occupies principally

the anterior pyramids, and even to the lower level of tlie cerebral

peduncles.

The disease begins with a paresis that progressively affects all four

extremities and gradually is replaced by more or less pronounced con-

tractures in which tlie lower extremities are more involved than the

upper ones. In very advanced cases, the spasticity increases, rendering

the predominant posture of tlie affected limbs one of forced extension

or semiflexion. It is not rare to see, in the course of tlie disease, symp-

toms of progressive muscular atrophy, which involve principally tlie

muscles of the upper extremities. The thenar and hypothenar eminences

are sometimes remarkably flattened and the hands may present a claw-

like deformity. When such a complication is present, one sees at post-

mortem, besides bilateral sclerosis, a more or less marked degeneration

of the anterior horn cells, particularly at the level of the cervical en-

largement of the spinal cord.

Symptoms of labioglossolaryngeal paralysis^ with atrophy of the

muscles of the tongue are often associated with primary lateral sclerosis.

In several cases of this kind, degeneration of the motor nuclei of the

hypoglossal nerve has been dearly established.

Moreover, Charcot distinguished these bulbar palsies from the

^ Subsequently called progressive bulbar palsy. fEd.}
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pseudobulbar palsies, caused by bilateral upper motor neuron

lesions.

This complete description of a new morbid entity, amyotrophic

lateral sclerosis, is a masterpiece; it has remained unmodified

throughout the international literature, where it is often referred

to as '*Charcot*s disease.”^

^ Later, in addition to amyotrophic lateral sclerosis and the muscular atrophy

of the Aran-Duchenne type, the progressive muscular atrophies of syringomyelia

were described. Charcot often referred to them in his teaching program. Charcot

also, in 1872, presented a communication to the Socidtd de Biologic on a disease

which he called hypertrophic cervical pachymeningitis, a disease that had been

reported by Gull (1858) and by Kahler (1861). JoflFroy, an intern of Charcot,

wrote his doctoral thesis on this subject. Hypertrophic cervical pachymeningitis

is characterized, from a clinical point of view, by muscular atrophy of the upper

extremities and, anatomically, by an hypertrophy of the dura mater throughout

the entire length of the cervical enlargement with atrophy of the nerve roots and

flattening of the spinal cord. These findings of Charcot are extremely interesting;

however, it does not seem that hypertrophic cervical pachymeningitis has a real

autonomy; the syndrome can be produced by many causes.
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AMYOTROPHY OF

CHARCOT-MARIE

Charcot, in addition to his description of amyotrophic lateral

sclerosis, also described another tj’pc of muscular atrophy known

in the medical literature of the entire world under the name of

**Amyotrophy of Charcot-Marie/*^ In 1882, in collaboration with

his pupil, Pierre Marie,• he introduced a treatise on this new form

of muscular atrophy, the original description of whicli has not been

modified.

Charcot and Pierre Marie terminated their long and interesting

report with the following conclusions, which I shall quote, because

they show the originality of their research:

In summary, and to summarize the content and the documentation of

this work, it seems that tlie principal characteristics of the type of muscu-

lar atrophy which we propose to identify and to describe are:

A progressive muscular atrophy, which, first of all, involves the feet

and legs, but does not affect the upper extremities until several years

later (first the hand, then the forearm) . Therefore, die progression of

the disease is slow.

Relative preservation of the integrity of the proximal muscles, or

at least preservation for a much longer time than of the distal muscles.

Preservation of the integrity of the muscles of the trunk, shoulders,

and of the face.

^Better known now in the United States as peroneal muscular atrophy or
Charcot-Marie-Tooth Disease. Charcot and Marie and H. H. Tooth of London
described the condition independently during the same year (1886), [Ed.]

^ J.-M. Charcot et Pierre Marie. Sur une forme particuli^re d'atrophie muscu-
laire progressive, souvent familiale, debutant par les pieds et les jambes et

atteignant plus tard les mains. Revue de lAedectne, VI, fSvrier 1886.
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Presence of fibrillations in the atrophied muscles.

Vasomotor disturbances in the segments of the involved extremities.

Little retraction of the tendons of the joints of the atrophied muscles.

Sensory modalities most often intact, but sometimes altered in vari-

ous ways.

Frequent cramps.

Reaction of degeneration in the atrophied muscles.

The disease usually begins in childhood, and is often found among

several brothers and sisters; however, it sometimes exists among more

distant relatives, and among their forebears.

This condition, described by Charcot and Pierre Marie, was one

of tlie first known examples of a hereditary, familial amyotrophy

of spinal origin and consequently is quite distinct from the myop-

athies.

Charcot was often upset in his courses when he presented heredi-

tary diseases for which there was no hope of recovery. Often he

would cite this phrase, which could be applied just as well to the

new familial disease that he described with Pierre Marie:

What have we done. Oh! Zeus! to deserve this destiny?

Our fathers were wanting, but we, what have we done?
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MULTIPLE SCLEROSIS

Around i860, the Atlas of Girlswcll and of Cruvcilhier and

some anatomy journals contained drawings depicting pathologic

plaques in the central ncr\’ous system. Undoubtedly, tliese were

analogous to those whidi later were identified from post-mortem

material of patients who died from what Charcot named **ScIerose

en Plaques’* (multiple sclerosis). But no clinician of that epoch

was able to recognize tlie disease in tlie living being, even tliough

it was one of the most common disorders of tlie nervous system.

Charcot and Vulpian, when tliey came together as Chiefs of

Service at tlie Salpetriere, examined methodically all tlie patients

hospitalized on the wards, and soon tliey became interested in

studying tremors, recognizing tliat some of them belonged to the

disease described in 1817 in England by James Parkinson:^ the

shaking palsy, or paralysis agitans. In 1861 and 1862, they dis-

closed the nature of this disorder in two articles whicli they pub-

lished in collaboration in the Gazette hebdomadatre de Medecine

et de ChiruYgie, In addition to paralysis agitans or Parkinson’s

disease, they became aware of another distinct disease that evoked

tremors, namely, multiple sclerosis. They compared one with the

other, and in 1866 Vulpian presented to the Societe Medicale des

Hopitaux de Paris a paper on multiple sclerosis which contained

three observations, one by Vulpian, the other two by Charcot. It

was undeniably Charcot^ who, in 1868, delineated the complete

^ James Parkinson. An Essay on Shaking Palsy* Sherwood Neely and Jones.
Paternoster Row, London, 1817.

^AIl the works of Charcot on multiple sclerosis can be found in his Legons
sur les Maladies du Systeme nerveux, 1 .

1

et II.

Ill
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symptomatology of multiple sclerosis and definitively differentiated

it from paralysis agitans. Charcot postulated that multiple sclerosis

is characterized by a spastic paraplegia, ataxia, intention tremor,

disturbances in speech, ocular abnormalities, and nystagmus; and

he also described the apoplectiform and epileptiform varieties.

With remarkable clinical precision, he differentiated diagnostically

the signs of multiple sclerosis from those of Parkinson’s disease.

In the latter disease, he desaibed the common deformities of

the hands, the characteristic posture of the patients, the rigidity of

their gaze, their incessant need to move around, the sensations of

internal heat that they experience although their central body

temperature was not altered. He showed that there are cases of

paralysis agitans in which the tremor is slight or nonexistent, even

though the posture is characteristic and propulsion or retropulsion

may be present. Charcot also remarked that, in Parkinson’s disease,

the handwriting is so small and so very fine that a magnifying

glass may be needed to read it. It is reported that Charcot in the

treatment of Parkinson’s disease used hyoscine, a medication whicli

is still being used today.

Since 1869, Charcot had called attention to the abortive forms

of multiple sclerosis. Much later other neurologists rediscovered

what Charcot originally had described. Charcot wrote:® "Actually,

there is not a single element of the symptom complex in question

that could not be lacking, and therefore in these cases the picture

of multiple sclerosis is reduced simply to a contracture of the lower

extremities, with or without any spasticity of the upper extremities

(spinal form of multiple sclerosis, described by Vulpian). In cases

of this kind, the present or past coexistence of some of the so-

called cephalic symptoms, such as nystagmus, diplopia, distur-

bances of speech, dizziness, apoplectiform attacks, special mental

symptoms, alone can provide the basis for a decisive diagnosis."

® J. ^f. Charcot. Exposi des Titres Sckntifiques, Paris, 1883, p. 103.
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Charcot'* then added; "The spinal form of tlic disease is far from

rare, and witliout doubt there arc a large number of cases still

diagnosed vcr)» loosely in medical practice as chronic myelitis,

whicli really belong to Uic domain of multiple sclerosis, and be-

cause of tliis tlie incidence of the disease will tend to increase as

its diagnosis readies a higher level of accuraq'.”

In a lecture given at the Salpetricre in 1868 on the pathologic

anatomy of multiple sclerosis, Charcot insisted on the fact tliat, in

tlie sderotic plaques, the axes-qdinders though altered were not

destroyed, whidi explains the absence of secondary degeneration in

the corticospinal tracts, cither of an ascending or descending nature.

The description of multiple sclerosis by Charcot was so complete

and was done witli such clarity that it was accepted immediately

throughout tlie world. In 1870, a neurologist in tJie United States,

Dr. Meredith CljTner,® wrote: "To Dr. Charcot unquestionably

belongs the aedit of distinguishing this condition from other

paralytic disorders and notably from paralysis agitans, of recog-

nizing its pathologic features, and tracing its clinical history.”

* Ibid., p. 104.
® Meredith Clymer. Notes on Physiology and Pathology of the Nervous System

with Reference to Clinical Medicine, New York, 1870.
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TABETIC ARTHROPATHIES

Charcot was the first to give a description of the arthropathies

that occur frequently in the course of tabes dorsalis or progressive

locomotor ataxia. Before him, they were ignored. Charcot s studies

on this subject date from 1868 to 1869; he published numerous

communications, but collected them all together in his complete

works {Oeuvres completes). I have summarized them, following

Charcot s^ original text:

The clinical manifestations of these arthropathies are unique: There

is a sudden onset of a generalized tumefaction of the limb; rapid

changes in the articular surfaces of the joint which manifest themselves

as crepitations that are often noticed a few days after the onset, their

appearance being evidently determined by the duration of the spinal

cord disease; and they usually precede the development of the character-

istic motor inco-ordination of tabes. These arthropathies develop with-

out apparent cause; they do not result exclusively, as has been claimed,

from the distension undergone by the ligaments and capsules of the

joints or from the awkward gaits characteristic of ataxic patients, be-

cause they are frequently located in the upper extremities or they may

involve the shoulder or the elbow. Moreover, they can develop in

patients who show no signs of motor inco-ordination. Anatomically

the enormous wear and tear shown by the heads of the bones, the ex-

tensive looseness of the ligaments of the joints, and the frequent oc-

currence of luxations seem to distinguish these arthropathies from the

ordinary type of osteoarthritis. In a case studied with Joffroy where the

arthropathy was in the left shoulder, the anterior horn cells in the

cervical region of the spinal cord on the left side were considerably

^ J.-M. Charcot. Exposi des Titres Sciertttfiques, Paris, 1883, p. 106.
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degenerated and deformed. Some of the larger cells, partiadarly the cells

situated periplicnilly, had decreased in size or disappeared without

leaving a trace. Above and below this point, the gray matter of the

anterior horn was unaffected, A lesion of the same kind situated a little

above the lumbar enlargement of the spinal cord was obscrvxd in an-

otlier case that provided an example of an arthropathy of the knee,-

In 1S74, Charcot published in the Archives dc Physiologic

nonualc ct pathologiquc a paper on spontaneous fractures in

locomotor ataxia. He reported that S. Weir MitchclF called atten-

tion to tlie fragilit)^ of the bones of the lower extremities among

patients with ataxia, and to the frequent occurrence in these pa-

tients of spontaneous fractures; Mitchell liimself described several

cases.

Charcot displayed exhibits on anatomic specimens illustrating

the artliropatliies and spontaneous fractures in patients witli loco-

motor ataxia in the Dupuytren Museum in Paris, in the Museum
of the College of Surgeons, the Museum of Saint Thomas's Hospi-

tal in London, and in the Museum of Owen’s College in Manclies-

ter. In 1881, at the International Congress in London, Charcot gave

an outstanding presentation of the bone and joint lesions found in

locomotor ataxia. In regard to this presentation, Sir James Paget

wrote a letter to Charcot, dated August 5, 1881:

My dear Professor Charcot: Since you are to talk about pathologic

lesions of the bones and joints that are found in locomotor ataxia, per-

mit me to call your attention to the following question. Are you not

^In a nutshell, Charcot believed that lesions of the spinal cord, particularly
of the gray matter, often caused early trophic disturbances of the skin, the
muscles, and the bones and joints as exemplified by the tabetic arthropathies.
These manifestations usually appeared early in the course of tabes, between the
so-called prodromal period and the period of motor inco-ordination (ataxia). If
the arthropathies appeared late, they always involved the joints of the upper part
of the body, such as of the shoulder, the elbow, or the wrist, because of the
tendency of sclerosis of the posterior portion of the upper region of the spinal
cord to develop long after the involvement of the lumbar region in the course
of tabes. [Ed.}

Silas Weir Mitchell (1829-1914), regarded by many as the founder of
clinical neurology in the United States. [Ed.]
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dealing with a disease that is manifesting itself for the first time, or

which, at least, is becoming much more frequent in the last few years

than it was before? As a matter of fact, it is certain that specimens of

this lesion are rare in our museums, except perhaps in the most recent

collections. I can speak knowingly about both the museum of the Royal

College of Surgeons and of St. Bartholomew's Hospital where many

specimens of diseases of the bones and joints have been collected ever

since 1770. Until you called attention to this lesion, however, neither

one nor the other of these museums possessed any illustrative specimens

and yet, they have there specimens of all bone diseases that have been

collected by a great number of surgeons and anatomists, some of whom

had the habit of collecting all the bones that seemed to be singular or

rare. Among them, I shall mention particularly John Hunter, Howship,

Langstaff, and Stanley. As far as they are concerned, I am sure that if

they had ever come across specimens of the disease that you describe,

they would have considered them as treasures and guarded them

preciously. . • .

Believe me, my dear Professor . , .

faf?7es Paget

In the Rapport dti Congres (Transactions of the Congress)

published in London in 1882, at the time Charcot made his famous

presentation, these lines were written: ’These bone changes con-

stitute a distinct pathological entity. They deserve the name of

’Charcot’s joint.’
”

Moreover it is under this name, ’’Charcot’s joint” or ’’Charcot's

disease,” that the tabetic arthropathies discovered and described

by Charcot are designated in the medical literature of the English

language.

In his teaching program at the Salpetriere, Charcot gave many

lectures on tabes, including a complete description of the gastric

and laryngeal crisis of the cutaneous eruptions found in the region

of the ’’lightning” pains, and on many other symptoms of the
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disease. From a llicmpcutic point of view, lie recommended the

use of silver nitmte.

At the beginning of the centur)', .after the de.illi of Ch.arcot,

some neurologists called attention to the so-called abortive forms

of tabes without at.axia, and considered these observations as new

discoveries. I should like to say that Charcot w.as quite f-amiliar

witli tliesc benign forms of tabes, the forms of tabes without ataxia,

and he often emphasized them in his teachings. In one of his Tues-

day lectures (in tlie Polyclinic of November 5, 1887) he said: "I

repeat tliere arc forms of tabes tliat progress ver}' slowly; I know
people who have been tabetics for a long time but who are unaware

of it. I shall not tell tliem; tliey will be unaware of their sickness,

perhaps until tlicir death." In a Polyclinic held on December 13,

1887, ke stated again: "I know people who arc seventy-five years

old and tabetic, but who arc not ataxic. . . . The spinal cord

patliology can drag on for a long time and never give rise to

ataxia.”



C H A P T E

SPASTIC SPINAL PARALYSIS

In a clinical lecture in 1876, Charcot created at the Salpetriere

the name of "tabes dorsal spasmodique” (spastic spinal paralysis

or spastic tabes dorsalis)/ in order to describe a disease of the

nerv'ous system of which the etiology is unknown.

Charcot recalled that one year before his lecture in 1876, Erb

of Heidelberg had observed this syndrome and had described it

under the name of "spastic spinal paralysis;’’ but Charcot preferred

his term, "tabes dorsal spasmodique,” because the term "spastic

spinal paralysis” implied a syndrome that was common to several

spinal cord diseases. Charcot supposed, as did Erb, that this disease

must result from a sclerosis of the pyramidal tracts.

Subsequent to Charcot’s description, some neurologists main-

tained tliat the tabes dorsal spasmodique of Charcot did not exist,

but was either a syphilitic myelitis or multiple sclerosis. I do not

wish here to engage in a scientific discussion, but I believe there

are patients who present the clinical picture of Charcot’s tabes

dorsal spasmodique who, after having been tested by all modern

clinical, biologic, and serologic examinations, are neither cases of

^According to Charcot {Le(Ons sur les Maladies du Systeme Nerveux, t. II,

pp. 276-279) this clinicoanafomic entity was just described by Tiirck and often

referred to by Charcot in previous lectures as "primary lateral sclerosis of tlie

spinal cord.” In his lecture of 1876, however, Charcot believed that a belter

provisional term would be "tabes dorsal spasmodique” (spastic tabes dorsalis)

because the syndrome had the attributes of a system disease like tabes dorsalis,

but in which the predominant sign was spasticity instead of ataxia. A year

prior to the 1876 lecture, a paper on this syndrome had been published by Erb

under the heading "spastic spinal paralysis,” which is the term most frequently

used to describe this condition in the United States. [Ed.]
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syphilis of the neural axis nor multiple sclerosis. It seems quite

possible that ccrt.ain anemias, certain vitamin deficiencies, certain

special disturb.anccs of mcl.abolism could bring .about a selective

degener.ition of tlie pyr.omid.al tracts. It is for these rc.asons that

I am bringing to mind again Cliarcot’s original description.

Charcot,- in summarizing his lecture of 1876, wrote: "The

special disease that I propose to designate, at le.ast provisionally,

as 'tabes dorsal spasmodique,’ docs not as yet have sufiicient post-

mortem ex’idcnce to postulate a definite anatomic substratum.

Nevertlielcss, the clinical symptoms that distinguish it arc suf-

ficiently striking so that at present it can be differentiated from

other morbid entities whidi, for a long time, h.avc been confused

under tlie he.ading of chronic myelitis.”

Charcot tlicn continues his clinical description: "The disease

develops in patients from thirty to fifty years of age, more com-

monly among men, and in tlie absence of any appreciable cause.

There are no sensory disturbances. The illness proceeds slowly, but

progressively, manifesting itself at first by a simple heaviness of

the legs, then by a true paresis associated with rigidity, and finally

the gait assumes a spastic diaracter and the patient often becomes

bedridden, but only after many years. The tendon reflexes are

greatly increased, whereas tlie cutaneous reflexes remain normal.”

In addition, Charcot emphasized the absence of pseudoneuralgic

pains, sensory disturbances, rectal and bladder dysfunctions, and
also the absence of any abnormalities of higher brain function. He
adds:

"It is not a question of an ordinary case of transverse myelitis

(by compression, luetic infection, etc.) which accidentally appears

in a disguised or abortive form, but it is a question of a special

condition, an autonomous disease, which most likely is related to

a focal spinal lesion.”

Charcot, Oeuvres computes, t. IV. Localisations spinales. i6e Lejon.
Myelite transverse et tabes dorsal spasmodique, pp. 360-375.
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The clinical form described by Charcot exists without question

independent of any syphilitic involvement or of multiple sclerosis.

Its etiology, which is unknown, is probably manifold. However,

these nosologic descriptions given by Charcot are worth remem-

bering.
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CEREBRAL LOCALIZATION

The studies pursued by Charcot from 1870 to 1880 on cerebral

localization and those tJiat he inspired his pupils to continue

aroused a keen interest among neurologists, physiologists, and

surgeons, as well as among philosophers and psychologists. They

are among tlic most important of his life works.^

In the classical anatomy textbooks tliat existed around i860,

the authors did not give any indication of the various functions of

the different parts of tlie brain. The doctrine of Flourcns^ was not

debated; it was generally conceded tliat the brain was a homo-

geneous organ of whicli all parts were equivalent from a functional

point of view; tlic disturbances evoked by different lesions were

considered to be proportional to tlic quantity of brain substance

destroyed. Nevertlieless, some physicians, such as Foville, Pinel,

and Bouillaud expressed tlie opinion tliat certain regions of the

brain possibly did have different functions; some of tliem tliought

that the corpus striatum was tlie center of voluntary movements
and that lesions there caused hemiplegia; tliat the thalamus was
the center of sensory perception, therefore thalamic lesions pro-

duced hemianesthesia. All these notions, however, were very vague.

On the other hand, physiologic experiments witii animals had

^The very numerous communications by Qiarcot on cerebral localizations
must be consulted in his Oeuvres computes. Also profitable to read is J.-M.
Charcot. Des Localisations dans les maladies du cerveau. Lemons jaites d la
Faculte de Medecine en This work has been translated into German,
English, and Russian.

^ Marie Jean Pierre Flourens (1794-1807), French physiologist, proposed the
holistic theory of the functional equivalence of all parts of the cerebrum. [Ed.}
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convinced Fritch and Hitzig, Ferrier and Yeo that the cerebral

gray matter could be stimulated by electric currents and that the

stimulation of different zones of the cerebral cortex induced dif-

ferent functional responses.

Charcot with his conceptual brilliance proposed to study cerebral

localization in man with a methodology that he called the clinico-

anatomic method. Its principle was to study methodically and

painstakingly the symptoms presented by a patient, then to study

at post-mortem the location of the established lesions, to repeat

these studies on a large number of cases, and to compare them in

order to establish the real focus of the lesions that cause specific

symptoms.

Charcot, while he relied often on his clinicoanatomic method,

did not lose sight of the importance of physiologic studies, but he

adopted the opinion of Claude Bernard, from whom he often

quoted this phrase: "One must not subordinate pathology to

physiology. The opposite should be done. First the medical prob-

lem must be stated as it appears from a study of the disease, then

try to give a physiologic explanation. To act otherwise would be

to risk losing sight of the patient and distorting the disease.”

Apropos of his study on cerebral localization in the human brain,

Charcot stressed the fact that animal experiments were very im-

portant, but that in no event should they be applied to human

physiology without having been adequately controlled. With pro-

found sagacity he wrote:® "The brain of man is not identical witli

that of animals. Because birds or frogs, experimentally deprived

of what one regards as being their cerebral lobes, can continue to

fly and to swim; because rabbits or guinea pigs, who have had

extirpated the major portion of one hemisphere of the brain, can

still walk without showing manifest signs of an enduring paralysis,

it does not naturally follow that, in man, the integrity of the cere-

bral hemispheres is not an indispensable condition for the rhythmic

production of voluntary movements.”

^ Charcot. Expose des T/fres Sdentifques, 1883, p. 83.
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In 1S75, Charcot, in a series of lectures on cerebral local ixalion,

affirmed from tlic results of liis clinicoanatomic approach that the

brain did not represent a homogeneous organ, but an association

of different areas, each one having certain distinct functions. He

was tlic first to show tlic cortical topography of human brain lesions

tliat cause motor dysfunctions and the degeneration of the pyram-

idal tracts. He postulated: 'The study of paralyses and convul-

sions of cortical origin tend to establish that the cortical motor

center for all four limbs lies in the paracentral lol^ulc and the

upper two tliirds of tlic precentral g}Tus of the opposite side of

the body; tliat the center for movements of the lower part of the

face corresponds to the lower third of the precentral gyrus of the

opposite side. It is at least probable that tlic center for isolated

movements of each upper limb occupies the middle third of the

frontal region of the opposite side.''

Several years later, in 1883, Charcot published with his pupil

Pitres in the Rev//e de Medcdfic a long critique on the doctrine of

cortical localization of movement in tlic cerebral hemispheres of

man. The purpose of this work was, by an analysis of the findings

published in France and foreign countries from the end of 1878
to the beginning of 1883, to evaluate the conclusions of preceding

investigations. Charcot and Pitres summarized their notions as

follows:

1. Monoplegias of the arm and face correlate with lesions of the

lower half of the precentral gyrus.

2. Monoplegias of the arm and leg correlate with lesions of tlic upper
half of the precentral gyrus.

3. Monoplegias of the face and tongue are referable to very re-

stricted lesions of the inferior portion of the motor area, particularly

in the frontal region.

4. Monoplegias of the arms are referable to very restricted lesions of
the middle part of the motor area, particularly the middle one third
of the ascending frontal lobe.

5. Monoplegias of the lower limbs correlate with very restricted
lesions of the paracentral lobule.
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Charcot and Pitres concluded their work with these words:

There has not been published in recent years, as far as we know, any

consistent reports of a destructive lesion in the nonmotor region of the

brain that was accompanied by an enduring paralysis, any more than

there has been published any consistent single report of a destructive

lesion somewhat outside of the motor zone that was not accompanied

by an enduring paralysis in certain muscular groups of the opposite side

of the body,

Charcot also indicated the correlations that exist between partial

or Jacksonian epilepsy^ and cortical lesions. He said, in his pre-

ceding paper; "From a recent analysis of investigations in cortical

epilepsy it seems that in general epileptic seizures are induced by

irritative lesions localized in the motor area, or its immediate

vicinity, but there is not a constant correlation between the type

of seizure and the topography of the discharging lesion as there is

between paralysis of cortical origin and the location of the de-

structive lesions which give rise to them."

Charcot thought that Jacksonian seizures were, except in the cases

of brain tumors or tuberculous meningitis, most frequently due to

cortical lesions of syphilitic origin.

Further, by his studies on cerebral localization and Jacksonian

seizures, Charcot anticipated the development of modern neuro-

logic surgery. In his Tuesday clinic of November 15, 1887, re-

^ Charcot often used, as a synonym of partial epilepsy, the term ’’Jacksonian

epilepsy/' He said, in one of his Tuesday clinics (Vol, I, p, 12): "The phe-

nomenon of partial epilepsy was described for the first time and differentiated

from ordinary epilepsy by Bravais, who was a physician in this hospital. This

dates from 1827 or 1828, but, in more recent times, an English scientist, Hugh-

lings Jackson (from London) took up the problem and has studied this ques-

tion in such a special way that at times 1 have come to call this disorder Jack-

sonian epilepsy. I need not apologize for this. Although I am doing Bravais a

slight injustice, yet in the final analysis the study of Jackson is so complete that

he deserves to have attached to his name this discovery. If it were possible to

fuse the names of Bravais and Jackson, the Frenchman and the Englishman, and

call this type of epilepsy Bravais-Jacksonian, that would be the most fair ar-

rangement; c\’en though it is true that this compounded name is somev-’hat long.
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gardlng ft case of Jacksonian epilepsy, he said; "For this patient

tlie surgeon could be called on to do a trephine operation and we

would be almost sure to uncover a cortical or subcortical lesion.

Just recently I saw in London a patient of Morslcy's who belonged

to tliis categor)% and on wliom lie had performed this operation.

Tlie operation made it possible for the .surgeon to remove a small

tumor, which I held in my own hands. must respect this

doctrine of cerebral Ioc.alization when it can give results of this

kind.” In his Tucsd.ay clinics of November 22, 18S7, Charcot said

again: "When I come across other c.iscs of partial motor epilepsy,

I shall call on one of my collc.agucs in surger)’ and I shall authorize

him to go alie.'id. . . . Because in the hast .in.alysis, what other

therapy do we have for patients with partial motor cjiiicpsy except

in instances where the disorder is due to cerebral syphilis, which

can be treated successfully by the administration of potassium

iodine and mercurj'? But when we have to deal with all the other

cerebral disorders caused by intracranial neoplasms, whatever their

basic nature might be, tlie outcome is invariably fatal in tliat we
do not have any medic.al mc.ans of curing tlie patient. Now it has

been demonstrated today tliat trephining operations which arc well

done are relatively free from serious dangers. Therefore, W'c must
not be overwhelmed witli tlie apparent difficulties of tlie situation,

but, on tlie contrary, every time we are in the presence of a brain

tumor that cannot be arrested by the use of medications we must
think of surgical intervention. One bright day, all tlie world will

be doing it.”

Charcot’s studies on cerebral localization have had an effect of
primary importance on the development of neurology. The young
neurologists and neurosurgeons should not forget Ais in spite of
their justifiable pride in the recent discoveries in electroencephalog-
raphy and electrocorticography.
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APHASIA

Contrary to what has often been stated, it is evident from read-

ing Charcot’s entire works that the problem of aphasia was only

of slight scientific concern to him. Charcot was interested in aphasia

from a purely clinical standpoint only, because in his role as pro-

fessor he wished to present to his pupils comprehensive, clear, and

schematic lectures on the subject. Accordingly, he reviewed in his

lectures the classical notions of the times on aphemia,^ word deaf-

ness, word blindness, and agraphia. The diagrams he drew and

used in his lectures were often reproduced not only in medical pub-

lications but also in books designed for students of philosophy

and of psychology. Charcot had read with interest and was in-

fluenced by the philosophical works of Th. Ribot; consequently,

he thought there were four elements in a word: the auditory image,

tlie visual image, the image of motor articulation, and the image of

writing. He thought that if any one of these images were sup-

pressed, there resulted either one or more types of aphasia. Charcot

regarded aphasia as a form of amnesia, which he believed to be at

the bottom of all language disturbances.^ He taught that the ap-

paratus of language did not fimction identically among all in-

dividuals, that different brain centers could predominate in

different individuals, with the result that there existed "visual

and "auditory types,” "motor articulation and graphic types,” and

^ Terra coined by Broca and later changed to **aph^sia" by A. Trousseau,

French neurologist, 1801-1867. [Ed.]
^ Pierre hfarie. De Taphasie en graeral et de Tagraphie en particulier d’apres

Tenseignement de M. le Professeur Charcot. Progres Medical, 4 f^vrier 1888.

Cet article a ete reproduit dans les Oeuvres completes de J.-M* Charcot, t. Uh

pp. 515*523.
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'’indifferent fypes/’ All these ideas, borrowed from the psychol-

ogists, were actually not subversive. Charcot, by means of his

lectures and by his diagrams, had only taught what others were

teaching, both in France and in other countries. He never de-

veloped any anatomicopatliologic documentation of his own for

aphasia.

Only a few clinics on aphasia are reported in the collected lee-

hues of Charcot. He lectured on tlie aphasia that accompanies

ophthalmic migraine, the transitor}^ aphasias of subfebrile illnesses,

and tlie aphasia found at tlic beginning of a general paresis. In a

lecture in 1883, he took up the question of word blindness and,

on tlie basis of a few clinicoanatomic observations, he localized

the lesions for tliis dysfunction in die inferior parietal lobule with

possible extension to die angular gyrus and die first temporal con-

volution.

Charcot s uncertainties on the complex and difficult problem of

localizing lesions that determine die various symptoms of aphasia

is comprehensible, for we must not overlook the fact diat diis was

the time when Broca s doctrine of aphasia with its localization in

the third (inferior) left frontal convolution was being developed.

Charcot then was reticent on the subject and was even opposed to

Broca’s new doctrine. Perhaps it would be pertinent to set the

record straight in this entire matter.

Professor Pierre Marie, to whom we owe the memorable studies

on the revision of concepts then current of aphasia, and who denied

that the third left frontal convolution played any role in language

functions, published in 1906 an article entitled: "L’aphasie de 1861

a 1866. Essai de Critique Historique sur la genese de la doctrine

de Broca.”^ I have summarized from this article some of Charcot’s

original ideas on aphasia.

Broca’s doctrine on the role played by the left third frontal

® Pierre Marie. L'aphasie de i86x a 1866. Essai de Critique Historique sur la

genese de la doctrine de Broca. Semame Medicah, 28 novembre 1906. This
article was later reproduced in Pierre Marie’s book, Travaux ei Memoires, t, I,

pp. 65-92. Masson et Cie, ^diteurs, Paris, 1926.
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convolution in language functions was contested right from the

beginning by Trousseau and other physicians, Pierre Marie, for

example, wrote:

Bouchard, then an intern at the Salpetriere, had the opportunity to

do the post-mortem on Adele Anselin, a celebrated aphasic whom

Trousseau had presented in one of his clinics. This post-mortem, which

attracted much attention, in view of the fame of Bouchard, showed the

left third frontal convolution to be intact, while there were old scars of

encephalomyelada in the region of the insula and in Wernicke’s area.

In addition, in the interior of the hemisphere there was an area of yel-

low softening in the upper anterior portion of the lenticular nucleus

on the left side.

The rudest assault, however, on Broca’s new doctrine was made by

Charcot. In a letter addressed to the Director of the Gazette Hebdoma-

daire de Medicine et de Chirurgie, in 1863, Charcot reported the find-

ings on an aphasic who had died on his service; the autopsy was per-

formed by Cornil, then an intern, in the presence of Broca himself. The

autopsy showed that the third left frontal convolution was entirely in-

tact; but that the degenerative process had destroyed the first temporal

convolution, the inferior portion of the middle temporal gyrus, and the

two posterior convolutions of the insula. It also had invaded the supra-

marginal gyrus and the angular gyrus, and had destroyed the external

capsule and the lenticular nucleus.

Broca was stunned by the findings of Charcot and wondered if

he should not modify his theory; "I could have,” he said, “asked

myself if tlie center for the formulation of motor speech, instead

of being exclusively localized in the posterior portion of the third

frontal convolution, did not also extend to the external parietal

lobe,^ which is continuous with it. We know that several anatomists

consider these two convolutions as one, and they have placed them

^ Pierre Marie said: **He probably meant the supramarginal and the angular

g>’rus;’
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under the single name of *drconvolution d^cnccinte/® If this man-

ner of tliinking is correct, it is conceivable that a lesion of tlie

posterior part of tlie 'circonvolution d’cnccintc* could produce

aphemia [Broca’s term for motor aphasia], even if the anterior

portion of this convolution, the part which belongs to the frontal

lobe, was almost intact. But all this is still too hypothetical and we
must await tlie accumulation of additional facts.”

Pierre Marie, after having recalled tliis quotation from Broca,

stated: "There in the last analysis was tlie truth; why did Broca not

have tlie inspiration to adhere to this new tlieory?”

Charcot obviously was critical from the beginning of Broca’s

theor}^ on tlie existence of a center for articulated speecli in tlie

third left frontal convolution. Moreover, in 1865 his intern,

Boucliard, reported for Charcot to tlie Societe de Biologic anotlier

report from Charcot’s service of a case of aphasia without any

lesion in tlie left third frontal convolution.

About fifty years ago, I remember having asked my master

Pierre Marie just what Charcot’s ideas were on tlie cerebral locali-

zation of aphasic disturbances and obtained from him tliis simple

reply: "He was not very certain, he hesitated a lot.”

At the Salpetriere in his didactic lectures on aphasia, Charcot

presented the problem from a more or less psychologic point of

view, and in his illustrations used Broca’s center for formulation

of motor speech. But I am certain, after having read all of Charcot’s

publications, that the question of aphasia did not occupy a promi-

nent place in his investigations, and that he never pursued in his

laboratory any systematic anatomicopathologic studies on this

subject.

® Ctrconvolution d*enceinte does not have an English equivalent. The region
referred to is Broca’s third left frontal convolution plus the supramarginal and
the angular gyrus, as suggested by Pierre Marie in footnote 4. [Ed.]
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LOCALIZATION OF LESIONS

OF THE SPINAL CORD

When Charcot was a young student, the classical textbooks of

anatomy distinguished in the spinal cord an anterolateral column

of white matter, which transmitted motor impulses coming from

the brain, and a posterior column, which transmitted sensory im-

pressions to the brain. The functions of the gray matter of the

cord and its relationship to the white matter, however, were un-

known.

In 1873, in his course in pathologic anatomy in the Faculty of

Medicine, Charcot raised the question of the localization of func-

tion in the spinal cord. By this time considerable progress had been

made in this field, but Charcot had added to it an important per-

sonal contribution.

The degeneration of the pyramidal tract in spinal cord disease,

which was mentioned by Cruveilhier and Turck (Vienna), was

studied anatomically by Charcot with Turner, Vulpian, and Charles

Bouchard. Charcot and Bouchard, by studying several hemiplegics

with spastic contractures, showed the correlation of the contractures

witli the degeneration of the anterolateral columns of tire spinal

cord.

Charcot maintained that lesions situated in the spinal cord re-

sulted in secondary descending degenerations in the same way as

similar lesions situated in the brain.

In his lectures of 1873, he gave a remarkable description of the

structure and functions of the spinal cord. Commenting on his

illustrations, he said:^

^ J.-M. Charcot. Expose des Titres SdenttfiqueSf Paris, 1883, pp. 89*91.
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TI)c old posterior columns of the spinal cord should be divided into

two regions: i. Tlic tracts of Goll, where an isolated lesion has been

identified several times and corresponds to a definite clinical syndrome

whidi undoubtedly before long will be clearly established and have a

useful place in clinical practice; 2. Tlic posterior root ^oncs, which con-

stituted the essential anatomic substratum (according to the findings of

Qiarcot and Pierret), of progressive locomotor ataxia.

The anterolateral columns of previous authors must in turn be divided

into tlircc regions: (i) TIic so-called lateral tracts (tlie pyramidal

tracts of Flcchsig and other authors). In eases of s}’mmctrical lateral

sclerosis,^ dicsc tracts arc usually affected tliroughout tlieir entire length

on both sides of tl^c spinal cord. In descending sclerosis, resulting from

cerebral lesions or from focal spinal lesions, only one side of the spinal

cord is affected. (2) Tlie tracts of Turck [direct pyramidal tracts}.^

Their pathology is almost alwap confused with that of the lateral

tracts. (3) The anterior root aones. According to several confirmed

studies, these may be attacked by isolated lesions. The pathologic

changes in these cases correlate clinically, as far as we can predict,

because of the almost inevitable involvement of tlie anterior spinal

roots, with a paralysis and muscular atrophy of the part which cor-

responds to the damaged segment of tlie spinal cord.

With respect to the gray matter, we know little about the effects of

an isolated lesion of the commissures and, as far as the posterior horns

are concerned, we only know that, when they are severely damaged,

there results a more or less pronounced anesthesia of those parts of the

body which are located on the same side as the spinal cord lesion. Our
knowledge is more advanced on the pathologic role of the gray matter

of the anterior horns. It is, in fact, well established today that the an-

terior horn cells can be affected by isolated lesions on either a primary

or secondary basis; and we know from Charcot’s investigations that, in

these two instances, if the pathologic process involves the so-called

large motor ceils (anterior horn cells) a muscular atrophy invariably

follows. The atrophy develops very rapidly if the lesion follows an
acute course (as in poliomyelitis) or, on the other hand, if the lesion

develops slowly and progressively, as in progressive muscular atrophy or

^This refers to amyotrophic lateral sclerosis or Charcot's disease.

^Usually called anterior corticospinal tract. C^d.]
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amyotrophic lateral sclerosis, the muscular atrophy follows a chronic

course. The anterior horns (or more specifically the large nerve cells

of that region) and the anterior root zones (by virtue of the intraspinal

passage of the anterior roots) are, according to tlie findings of Charcot,

the only regions of the spinal cord which are directly concerned with

the nutrition of muscle.

Very little has been added since this description to Charcot’s

contributions on the anatomy and physiology of the spinal cord,

whiclr were made in 1873. The personal contribution that Charcot

gave to the entire field of spinal localization, in the period of ten

to twelve years, is an admirable achievement. Moreover, all neu-

rologists of the Charcot period concur in this opinion. The book

published by Charcot on localization of lesions in diseases of the

spinal cord, a volume in which he gives a complete outline of the

spinal tracts from an embryologic, anatomic, pathologic, physio-

logic, and experimental point of view has been translated in

Germany, in England, and in the United States.



ccccccccccccc CHAPTER 1 3

HYSTERIA AND THE
NEUROSES

Qiarcot's studies on hptcria and tlie neuroses deserve to be re-

membered; indeed, most of them should be preserved in our medi-

cal nomenclature. Undoubtedly, Joseph Babinski also should be

commended for his precise and methodical analysis of this prob-

lem, which revised some of tlie teachings of Charcot on hysteria

and tlie neuroses; but it should be acknowledged tliat Babinski,

because of his competence and feelings of deference for his master,

always paid homage to tlie adiievements of Charcot. I shall de-

scribe, in a special diapter, the tlieories of J. Babinski on pitliiatism

and show with what reservations they should be regarded. Other

authors, much less informed tlian J. Babinski, have taken a dif-

ferent stand; they have written tliat of Charcot's works on hysteria

only ruins remain, that Charcot overlooked the problem of ma-

lingering, that he did not know how to treat hysterics by the

modern techniques of isolation, persuasion, and electrotherapy.

These extreme opinions, which have no factual basis, only merit

discussion here because, unfortunately, they created a certain dis-

dain for Charcot among some of the younger generations who have

never read the works of Charcot. In a previous communication I

have already challenged these erroneous notions.^ Of course

Charcot, who studied the neuroses at the Salpetriere between 1862
and 1892, did make some mistakes, but his description of certain

clinical syndromes will survive unchanged. He recogni2ed the role

^Georges Guillam. II est injustifi^ et erron6 d’oublier I’Oeuvre de J.-M. Charcot
sur Thysterie et les nevroses. La Semaine des HopHaux de Paris, no, 4, 14 janvier
1949.
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of suggestion in influencing the patients, he did not overlook the

frequency of malingering, and he described all the so-called

modern tlierapeutic techniques. Therefore, I shall say again that it

is quite unjust to reproach Charcot for not having known about

recent discoveries about the cerebrospinal fluid, radiology, bac-

teriology, endocrinology, the pathology of the autonomic nervous

system, and in brief about all the techniques and disciplines that

were discovered and proved of value after his deatli. It would be

equally unjust to criticize all the great clinicians of the nineteenth

century for their notions on the pathology of the heart, the lungs,

the liver, the kidneys, and the blood—all of which also have been

revised. For a just critique of history, it is imperative always to

evaluate a medical or scientific discovery in terms of the period in

whidi it was made.

The use of the w^ord "hysteria,” which by virtue of its etymo-

logic structure seems to imply a known pathogenesis, is de-

plorable: it has only created confusion and the term should be

eliminated. The word "hysteria” has been applied since ancient

antiquity to those neurotic reactions seen in women who have never

been pregnant or who have abused the pleasures of sexual inter-

course. Charcot never even considered this kind of pathogenesis

and very often he replaced the word "hysteria” by the word "neu-

roses.” Moreover, in many of his lectures he emphasized the fact

that the so-called hysteric syndromes were often seen in the male

sex and in children.

In one of his lectures, Charcot^ wrote: "Keep it well in mind,

and tliis should not require a great effort, that the word 'hysteria'

means nothing, and little by little you will acquire the habit of

speaking of hysteria in man without thinking in any way of the

uterus.”

-J.-M. Charcot, Lemons du Mardi a la Salpetriere. 1888-1889. Policlinique

^^arc^i 30 octobre 1888, t. II, p. 37.



nVSTKRIA AND TlUi NliUROSKS 135

It has often been reiterated that a diagnosis of hysteria was

made %vilh unusual frccjucnq' in Qiarcot’s consultations. Tin's is

not correct according to a statistical study made by G. Guinon,”

This statistical study of patients who came to Charcot's Tuesday

clinics at the S.ilpctricrc during an academic year indicates that the

diagnosis of hysteria was made 2.}4 times in 3,168 consultations.

Of my own consultations in the same hospital during an academic

year of tlie taventieth cenlur)’, I had c.\'actly the same number of

patients who were not diagnosed as h)-steria, but as psychoneurosis

or "function.al troubles." These patients had exactly the same

s)’mptoms as those who s.iw Charcot in consultation. In fact, the

patients have not clianged since Charcot’s time, but the terminology

applied to tlicm has.

The reasons behind Charcot's work in hysteria have been de-

scribed by Pierre Marie:"* "What happened at the Salpetrierc was

that tlie Batiment Sainte-Laurc had reached such a condition of

dilapidation tliat the hospital administration was obliged to vacate

it. This building belonged to the psychiatric service of Doctor

Delasiauve, where tlie epileptics and the hysterics were hospitalized

in a pell-mell fashion together with the insane. The administration

took advantage of tlie evacuation of this building finally to separate

the nonpsychotic epileptics and tlie hysterics from the insane, and
inasmuch as both groups of these patients manifested episodic be-

havior, it was considered logical to group them together and estab-

lish a special quarter called "Quartier des epileptiques simples”

(quarter for pure epileptics). Since Charcot was the senior of the

two physicians at the Salpetriere, this new service automatically

Policlinique de M. le Professeur Charcot k la SalpetriSre. In
J.-M. Charcot. Clinique des Maladies du Sptime nerveux. F. Alcan, ^diteur,
1893, t. II, p. 430-439.

Pierre Marie, filoge de Charcot prononc^, le 26 mai 1925, a I’Academie de
M^decine. Bulletin de I’Acadimie de Medecine, 1925, t. XCIII, pp. 576-593. Ft
Rmie iieurologique, juin 1925, 1, no. 6, pp, 731-745.
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was assigned to him. Thus, quite involuntarily and by force of

circumstance, Charcot found himself engulfed in the problem of

hysteria.”

Pierre Marie added: "The results of -such a promiscuity could

not fail being noticed. While the fits of the unfortunate epileptics

were not in any way modified, it was quite different as far as the

hysteric fits were concerned. Living in this way among tlie epi-

leptics, checking them in their falls, and taking care of them during

their seizures after they had fallen, the young hysterics were suscep-

tible to powerful impressions and because of their tendencies to

mimic, which is so characteristic of their neuroses, they duplicated

in their hysteric fits every phase of a genuine epileptic seizure; the

tonic phase, the clonic phase, then a phase of hallucinations some-

times terrifying to behold, but more often agreeable and pleasant,

and to which they added their bizarre postures, pictures of which

have been so skillfully drawn by the agile pen of Paul Richer.”

Charcot, with his flair for classification, differentiated epileptic

seizures from hysteric crises. In the beginning he sometimes used

the term hysteroepilepsy, but later dropped it. He said, in one of

his lectures "I should like, since the opportunity is at hand, to

remind you of the great difference there is in the clinical form as

well as in tlie substratum of an epileptic attack when compared to

an attack of hysteroepilepsy. My respect for tradition has made me

use the term hysteroepilepsy in the past, but I must confess that

it bothers me because it is absurd.”

Charcot’s description of the major hysteric crisis with its four

well-defined phases was unquestionably quite artificial and colored

by acting on the part of some patients. Without doubt some of these

patients were agile comedians and excellent imitators. Moreover,

the assistants and interns of Charcot made the mistake of having

them repeat their spectacular crises in front of physicians and medi-

® Qiarcot. Lemons du Mardi a la Salpetrlhe, Policlinique du 19 mars

1889, t. II, p. 424.
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cal students. Finally, it seems tli.it there were on Charcot’s service

of tlie epileptics and hptcrics some patients with more serious

mental disorders not recognized as such at that time, because

psydiiatric diagnosis had advanced since J870. H. Baruk® has

stated correctly that most of the manifestations described by

Charcot still exist; tliey have only changed with respect to their

nomenclature; tliat tlie catatonia of K.ahlbaum, for inshance, re-

sembles part of tlie major hysteric crisis of Charcot; we see in

catatonia, says H. Baruk, "the typical major crises, clownery, erot-

icism, and comic features."

I should add tliat Gillcs de la Tourette wrote that Charcot always

maintained that tlie psychosis c.alled hysteric psychosis, the chronic

hysteric delirium about w'hich Moreau (dc Tours) w’rote, does not

exist.

In addition to the major hysteric crises, Charcot has described

other episodes tliat were mucli less violent and are now termed

neuropatliic crises. They belong to a special psychiatric category

and are most frequently associated widi emotional disturbances,

psychic shocks, and with familial and emotional conflicts. These

crises are neitlier suggested nor simulated.

Charcot described in hysteria a whole collection of clinical types:

the paralyses (hemiplegia, monoplegia, paraplegia); tlie anes-

thesias; the contractures (hysteric coxalgia, hysteric Pott’s disease,

hysteric clubfoot)
; the spasms (torticollis, glossolabial hemispasm)

,

He also maintained that there were other types of the neuroses,

such as the rhythmic choreas, mutism, stuttering, hiccoughing,

astasia-abasia, and hysteric or mental anorexia.

In many of his lectures, Charcot called attention to the hysteric

disturbances associated with trauma and emphasized their impor-

tance from a medicolegal point of view.

®H, Baruk. L’hysterie et les fonctions psycho-motrices (£tude psychophysl-
ologique). Rapport au Congres des Medecins Alientstes et Neurologistes de
Rrance et des Pays de langue jran(aise. 396 Session. Bruxelles, juillet 1935.
Comptes Rendus, pp. 79-128.
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Charcot also classified among the hysteric neuroses certain skin

disorders and vasomotor disturbances (erytliemas, edemas, etc.),

respiratory difficulties (laryngeal spasms, hemoptysis, cardiac dis-

turbances, tachycardia, and pseudoangina), gastric dysfunctions

(gastritis, nausea, and vomiting)
; urinary difficulties (polyuria,

anuria, albuminuria, and incontinence or retention of urine),

A case of hysteric fever was never observed on Charcot’s service.

Gilles de la Tourette, who wrote a textbook on the therapeusis of

hysteria according to the methods used at the Salpetriere, em-

phasized this fact.

Charcot reported that many hysteric patients exhibited certain

stigmata; anesthesia of the throat, painful hemianesthesia, various

painful trigger zones, reduction of tire visual fields, and dyschro-

matopsia which, contrary to the form found in tabes, is related to

white and violet, while the perception of red remains normal.

Charcot had recognized the role played by emotion, imagination,

suggestion, fabrications, and prevarication in all hysteric phe-

nomena. From a therapeutic point of view, he advised against

metliods of cultivating the disease, but, on the contrary, recom-

mended isolation of the patients from each other and from their

families, as well as the use of persuasion reinforced by physical

therapy and electrotherapy.

Because of the ignorance that shrouds the ideas of Charcot on

the phenomena of the hysteric neuroses and on his methods of

treatment and in the interest of historic accuracy, I feel it necessary

to refer to some of his own writings.

Charcot, for example, was very much aware of the malingering

found among some hysterics. In one of his lectures he said:'^

"This brings me to say a few words about malingering. It js

found in every phase of hysteria and one is surprised at times to

admire tlie ruse, tlie sagacity, and the unyielding tenacity that cs-

'J.-M. Charcot. De I’ischurie hysterique. Oeuvres computes, t. I, 9c I.c{on,

pp. 275-299-
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pccinlly the women, wlio arc under the influence of a severe neuro-

sis, display in order to deceive . • . especially when the victim of

tlie deceit liappcns to be a pliysician.”

Charcot,^ in his address to inaugurate the Chair of Clinical Dis-

eases of the Nen'ous System at the Salpctricrc, wrote: *’Sincc I am
about to speak to j'ou about tl7C diflicultics tJjat the clinician en-

counters in tlic study of the neuroses and the means lie has at his

disposal for surmounting these obstacles, there is still a point to

bring to your attention, which, before concluding my remarks, lias

to do witli simulation; not that sort of imitation of one disease by

another of wliich we just spoke, but rather intentional malinger-

ing, in which the patient voluntarily exaggerates real symptoms or

even creates in every detail an imaginarj^ symptomatology. Indeed,

everyone is aware that tlie liuman need to tell lies, whether for no

reason at all other than the practice of a sort of cult like art for

art’s sake or in order to create an impression, to arouse pity, etc., is

a common event, and tin's is particularly true in hysteria.” Here

Charcot had described perfectly in his simple style wJiat was later

called ’’mythomania.”

Charcot did not ignore the importance of suggestion in the pro-

duction of hysteric phenomena. About a case of hysteric mono-

plegia, he wrote:® ’’The thought occurred to me that perhaps by

stimulating the mind of the patient by means of suggestion,^® even

when he is fully conscious, we could bring back at least for a while

the symptoms of hysteria which he previously had,” He tried the

experiment with a patient and it was a success. He added: ”I was
not at all disturbed about the consequences of this artificially in-

duced paralysis, which was an exact reproduction of his previous

symptoms, since I have known from experience for a long time

* J.‘M. Charcot. Legon d'Ouverture, Oeuvres completes^ t. Ill, p. 1-22.

J.-M. Charcot, A propos de 6 cas d’hyst^rie chez rhomme. Oeuvres com-
pikes, t. Ill, i^e Lecon, pp. 280-298.

In italics in the text of J.-M. Charcot.
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that in the matter of suggestion, what is done can be undone/’^^

Professor Georges Dumas^^ has quoted these words of Charcot:

"Among certain subjects, it is possible by means of suggestion or

intimidation to create a group of coherent associated ideas tliat

become fixed in their minds as a sort of parasite, which remains

isolated from everything else, but which can be projected externally

in the form of related motor phenomena. . . , The suggested idea

or group of ideas is guarded in its isolation under the control of

that great collectivity of personal impressions that have been

accumulated and organized for a long time and that constitute the

conscience or, more properly, the ego.”

Now I should like to emphasize the therapeutic methods used

by Charcot for the treatment of hysteric or psychoneurotic condi-

tions. Most of the so-called modern concepts added little to his

methods. However, we must realize that development of psycho-

analysis and narcoanalysis came after Charcot's time.

CharcoP® used the following words to describe the treatment of

two cases of hysteric brachial monoplegia of traumatic origin: "I

want to speak about these strange paralyses that have been desig-

nated as psychic paralyses, paralyses arising from an idea, and

paralyses resulting from imagination. I did not say, and make note

of this, 'imaginary paralyses,’ because, in short, these motor weak-

nesses that develop as a result of a psychic disturbance are just as

real as those arising from an organic lesion: They even resemble,

as you shall be able to confirm shortly, many common clinical

characteristics of organic disease, which often makes differential

diagnosis difficult.” Charcot described the use of persuasion for

tlie treatment of psychic and hysterotraumatic paralyses: "In the

In italics in the text of J.-M. Charcot.

Georges Dumas. Ps>xhoIogie de Thyst^rie. Journal de PsychologUf dc-

cembre 1923^ pp. 895-920.

^^J.-M. Charcot. Sur deux cas de monoplegie brachiale hysterique de nature

traumatique chez Thomme. Monoplcgies hyst^ro-traumatiques. Oeuvres completes,

t. Ill, 20, 21 et 22e Lemons, pp. 299-314, 315*343, 344-3 <j9.
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6rst place, we must impress and do impress every day as far as

possible on their minds, by positively slating in a formal way our

absolute conviction that their paralysis is not inairable in spile of

its long duration, that on the contrary' it most certainly will be

cured with the help of appropriate treatment, and if the patients

are willing to co-operate, at the end of several w'ceks.” Later

Charcot spoke of the progrr^sive recovery' of lost movements by

means of exercise designed to reanimate the involved motor centers

of tlic brain, which he considered essential for the initiation of

voluntary' movements. He then said: "Frictions, massage, and

passive movements applied to the p.aralyscd limbs, including those

movements which arc produced by the application of a faradic cur-

rent to the muscles, all these methods, I say, which are employed in

cases where motor weakness is complete at the beginning of tlie

treatment, act in the same way.”

Charcot,^^ in a lecture whicli was recorded by Pierre Marie,

demonstrated the sudden recovery of a ease of hysteric paralysis.

Pierre Marie wrote in his resume of the case: "After having made
it known to tlie audience that faradic stimulation of tlie muscles

of the patient in question was purposely postponed until then, be-

cause Charcot knew that every effort of tliis kind would result in

a return of motion and recovery, and wanted as many spectators as

possible to witness what could happen. Professor Charcot forth-

with applied a faradic current to the muscles of the shoulder and
the right arm of the patient. At the end of a minute, sensation re-

turned to that region; a minute later sensation was present in the

entire upper limb and the paralysis had disappeared; the patient

used his arm just as well as before his illness. At that moment, the

weakness of the lower limb, which had not received an electrical

application, still was present and it persisted for two days; finally

it disappeared spontaneously and since that time sensation and

Charcot. Gu&ison soudaine d’une h^mipl^gie hysterique Extrait
d une Legon recueillie par M. le Docteur Pierre Marie. Oeuvres completes, t. Ill,

pp. 471-477.
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movement have been absolutely normal.”

Charcot^® defined in the following way the general treatment of

tire symptoms of hysteria: "I remind you, gentlemen, that there

are two parts in the treatment of hysteria, two distinct elements

and eacli one of them is of equal importance: i. The psychic ele-

ment that entails a change in the moral environment, the separa-

tion of patients from parents who are too weak or too complacent,

the separation of patients from other patients with hysteria, and

the promotion of discipline, and of moral and intellectual hygiene;

2. The physical element, which consists of the use of general re-

conditioners, hydrotherapy, balneotherapy, gymnastics, tonics, and

restorants. ... It is also evident that static electricity deserves a

place in this regime of physical therapy.”

The isolation of patients afflicted with hysteric psychoneuroses

always preoccupied Charcot, as can be seen when he wrote these

peremptory phrases:^® "I cannot overemphasize to you the para-

mount importance I attach to the isolation of patients in the treat-

ment of hysteria where unquestionably the psychic element plays

a conditioning role, if not a predominant one in most cases. It was

almost fifteen years ago that I became firmly convinced of this doc-

trine and everything that I have seen for fifteen years, everything

I see every day, consolidates more and more my original opinion.

Yes, we must separate both children and adults from their fathers

and tlieir mothers whose influence, as experience has shown, is

particularly pernicious. Experience, I repeat this, has shown this

rule to be absolute, although it is not always easy to explain why,

especially to mothers who do not wish to understand and in gen-

eral never give in until the last resort. . . . For my part, I have the

sincere conviction that early hysteria, especially in young people,

often can be snuffed out in its embryonic stage, if it is possible

Charcot. De remploi de r^lcctricit^ statique cn M^dccine. Ix^on

faitc a la Saipctriere, Je 26 d^cembre 1880. Oeuvres completes^ t JX, pp, 4^3-3^^

•

J.-M. Charcot De J'isolement dans le traitement de J'hystdrie. Lecon pubWc

dans le Progrh Medical^ 28 f^vrier 1885. Oeuvres completes^ t. JJI, pp. 238-252.
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to persuade the parents to take energetic measures and not wait

until the sickness lakes root and develops owing to its neglect for

a long time/'

Charcot also stressed the importance of the isolation of patients

in tlie treatment of ner\’Ous, liystcric, and mental anorexia. Here

again he defined his concept of isolation: 'AVlint I have just said

about ners’ous anorexia I could repeat witi) regard to most of tlic

forms of hj-steric neurosis. But it will satisfy me, for the present,

to have called your attention to the therapeutic influence of patient

isolation. It is a subject about which I sliall have occasion to return

undoubtedly many times in the course of this teaching program;

I have spoken about it every year for fifteen years and several of

tlie lectures tliat I have devoted to tliis subject have been published.

Furthermore, this mctliod has blazed its own trail, because I know
in Germany in particular, as well as in England and in America,

its effectiveness is beginning to be highly acclaimed. Also, I would

like to claim our priority on tliis concept, since if I am not mistaken,

it belongs to us legitimately, at least insofar as it deals with tlic

treatment of hysteria and nervous disorders.*’

Charcot was well aware of the potential contagion of hysteric

syndromes and tlie epidemics of mimicry that occur within a group,

as for example in a convent. In tliis regard, he said: ’’It is clear

that the breaking up or scattering of a group is tlie most sure

method, under these circumstances, that can be devised to check

further propagation of the illness.**

Some authors have said tliat nothing remains of Charcot’s writ-

ings on the neuroses and hysteria, but a lengthy analysis of their

works proves their lack of logical and scientific thinking. Charcot’s

contributions should be highly esteemed. If one sets aside excusable
errors in diagnoses made in Charcot’s time before the newer
methods and techniques of examination were known, if one re-

alizes that certain manifestations of the old hysteria have been
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given other names (catatonia, schizophrenia, etc.) in psycliiatric

hospitals, and that the hysteric disorders described by Charcot

still exist unchanged, but are classified in current terminology

under other names (psychoneuroses, functional disturbances, and

sympathetic disturbances), then the reality of Charcot’s concepts

becomes apparent. The Professor of the Salpetriere had made

known the syndromes of hysterotraumatic paralysis, astasia-abasia,

hysteric contractures, pseudo-coxalgia, hysteric Pott’s disease, the

hysteric rhythmic choreas, hysteric mutism, and even the "physio-

pathic” syndromes. He had recognized the visceral disturbances

accompanying the psychoneuroses, which today are considered as

endocrine-sympathetic disorders. He did not ignore the reactions

that today are called psychosomatic. He emphasized the diagnostic

errors that can be made as the result of malingering, fabrications,

and lies. From a tlierapeutic viewpoint, he had recommended quite

rightly tlie therapeutic value of tlie isolation of patients, of per-

suasion, and of electrotherapy.

I should like, in addition to giving my own personal opinion,

to review the opinion of the most eminent neurologists of Charcot’s

work on hysteria and the neuroses.

Professor Joffroy^’^ wrote: "The problem of hysteria was the sub-

ject of his latest investigations. Already, in relation to traumatic

hysteria, he had revealed the signal role that psychogenic factors

play in the development of these conditions; he had emphasized

the phase of meditation that precedes the appearance of the dis-

order and how the patient creates his illness by a sort of autosug-

gestion. Generalizing these findings later on, he was in the process

when death surprised him of developing a theory of the psycho-

logic origin of all hysteric manifestations.’’

Professor J. Dejerine^® commented in this way: "One would

JofFroy. Jean-Martin Charcot (1825-1893). Archives de JAedecine ex-

perimentale et d*Anatom'te pathologtqne, 1893, no. 5.

J. Dejerine. Le^on inaugurale a la Clinique des Maladies du Systcme ncrv'cux,

le 31 mars 1911. Presse Medicate, ler avril 1911.
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understand with dilTiculty that a mentality as broad as his had not

been haunted by the presence of functional disturbances of the

nea^ous s}*stcn> and by all the problems to wliich they give rise.

By virtue of his studies on h)^tcria, Charcot succeeded in taking

from tlic psycliiatrisis a domain whicli they arc attempting vainly

to reconquer. Obviously liis doctrine on hysteria did not survive

completely. But, if Charcot s only contribution had been to make

phjVicians understand that in addition to physical lesions, the prob-

lems posed by certain psychic disturbances opened a vast field for

their practice, even then a complete acknowledgment should be

given him.**

J. Babinski^^ made tlicsc remarks:

His lectures on hysteria give fortli a resounding cclio; students,

French and foreign physicians, men of letters, philosophers, all the

intellectuals who arc naturally attracted by psychologic problems, pad:cd

the amphitheater to hear liirn. Since his time, the ideas of most neurol-

ogists have dunged on certain points regarding hysteria, yet it is no

less true that tlic investigations of Qurcot in his domain have been most

productive. He outlined a remarkable description of the paralyses which

he called "hystcro-traumatiques*' (the focal hysterias of Brodic), and

notably of brachial monoplegia. He indicated how we could differentiate

these conditions from the paralyses that ate associated with injury to

the peripheral nerves. He demonstrated how it was possible to reproduce

by means of suggestion paralyses having exactly the same diaractcristics.

His studies on hysteric coxalgia opened up a new vista. He brought out

its true dinical characteristics, which made it possible to distinguish

this disorder from organic coxalgia. In addition, by a very careful analy-

sis of certain findings he developed the notion that these two kinds of
coxalgia can be associated with each other.

I shall cite again from Professor Pierre Marie:^®

Babinski, Siege de J.-M, Charcot prononc6 a la Sorbonne, le 26 mai J925.
Neurolo^ique, juiti 1925, I, no. 6, pp. 746*756.

Pierre Marie, filoge de J.-M. Charcot prononc6, le 26 mai 1925, a PAcad^mie
de Medecine. Bulleiin de VAcademie de Mcdectne, 1925, XCIII, pp. 576-595, et
B.evue hleurologtque, juin 1925, I, no. 6, pp. 731-745.
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Do not believe that the work of Charcot on hysteria is limited to a

few controversial interpretations of the characteristics of convulsive

crises or to the phenomena of hypnotism. That obviously was only a small

part of the question and a slight failing on his part Where Charcot

redeems himself and rediscovered the supreme superiority of his clinical

genius was in the truly medical and methodical study of hysteria con-

sidered as a disease entity. His investigations of the visual fields of

hysterics, taken up and followed by the late-lamented Parinaud, marked

the beginning of a very interesting investigation on certain physiologic

phenomena in the sensory functions of the brain. His descriptions of

rhythmic chorea have become a classic as have those on hysteric mutism

and hysteric anorexia. But what dominates the work of Charcot on

hysteria, that which will never perish and will continue to serve as a

guide to future medical generations, was his demonstration of the ex-

istence of hysteria in the male, and his admirable study on traumatic

hysteria with its special types of paralyses, its contractures and some-

times painful phenomena, hysterotraumatism, and the traumatic neu-

roses! How valuable were the teachings of Charcot for all those physi-

cians and surgeons who, twenty years after his death, during and after

the war, had to give their advice on so many cases! How valuable too

were his teachings for the experts who, during the war, were faced

.

with the dual responsibility of maintaining an equitable balance be-

tween the State and those who fought for it!



C H a P T li R

BABINSKI'S THEORIES

ON HYSTERIA

In order to understand the evolution of Charcot's idexs on the

neuroses and iiptcria, I consider it relevant to review what is en-

titled, at the end of the collected publialions of Joseph Babinski,

The Revision of Charcot's Concepts on Hysteria. Of course this re-

vision was only partial. To be convinced of this we need only read

tlie paper written in 1925 by B.abinski himself, twenty-five years

after he gave his definition of "pithiatism,” a p.apcr in which he

pa)-s tlie most impartial and most worthy hom.age to Charcot’s work

on h}'sterla.

If tlie use of tlie w’ord "hysteria” svas and still is deplorable,

the word "pitliiatism,” whidi was destined to replace it, also should

be regarded with many reservations.

It was in 1901, eight years after Charcot’s deatli, that Babinski*

while revising tlie tlien current concepts of liystcria proposed a

new definition, which I shall quote in full:

"Hysteria is a psydiic condition whidi renders the subject so

afflicted susceptible to autosuggestion. It manifests itself principally

as primary disturbances and sometimes as certain secondary dis-

turbances. What characterizes the primary disturbances is that it is

possible to reproduce them in detail by means of suggestion in

certain subjects and likewise they can be made to disappear ex-

clusively by means of persuasion. What characterizes the secondary
disturbances is the fact that they are subordinated completely to

^
J. Babinski. Definition de I’hysterie. Sociiti de Neurologic de Paris,

seance du 7 novembre 1901. In J. Babinski. Oeuvres Scientifiques, Masson et Qe.
^iteurs, Paris, 1934; pp. 457.464.
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the primary disturbances. We can give to these disturbances the

name of 'pithiatic.’ The Greek words jreiOo} and taros refer first to

’persuasion’ and second to 'curable’; the neologism ’pithiatism’

could very well be applied to those psychic conditions which are

characterized by symptoms that can be cured by persuasion, and

therefore it would be an advantageous substitute for the word

’hysteria.’ The adjective ’pithiatic’ would substitute for ’hysteric.’
”

BabinskP thought tliat the stigmata of hysteria were the products

of autosuggestion, or rather of an unconscious suggestion given the

patient by tire physician. Furthermore, since he regarded as being

genuinely hysteric only those symptoms which it is possible to

duplicate by means of suggestion and to make disappear only

through the influence of persuasion, he denied the existence in

hysteria of reflex changes, cutaneous and vasomotor signs, visceral

hemorrhages, or the visceral signs of hysteria.

Babinski^ also denied that emotion played any role in the patho-

genesis of hysteric crisis. In an article published in 1909, he stated:

”It doesn’t seem to me to be proved that hysteric attacks are closely

related to emotion.” Later he developed this idea further;^ ”In this

way prospective investigations provide us with an entirely new pic-

ture of the relations of hysteria to emotion; they show that the

emotion by itself, regardless of its intensity, does not engender

hysteria. We can even say that if the emotions, by weakening the

critical sense, can render the mind susceptible to suggestion, they

also exclude at that time and prevent, especially when they are in-

tense, the development of hysteric phenomena. Indeed it is for this

reason that violent emotions even make them disappear. When a

sincere profound emotion stirs the human soul, there is no longer

any room for hysteria.”

~J. Babinski. Ma conception de Thystfoie et de Thypnotisme (Pithiatisme).

Conference faite a la Socieie de I’Internai des Hopitaux de Paris, s&ince du 28

juin 1906. In J. Babinski, Oeuvres Scientifiques, pp. 465-485.
® J. Babinski. D6membrement de rhyst^rie traditionnelle. Pithiatisme. Semaine

Medicale, 6 janvier 1909. In J. Babinski. Oeuvres Scientifiques, pp. 486-504.^

^ J. Babinski. Hyst6rie et pithiatisme. Public dans I’Exposi des Travaux scien-

tifiques de J. Babinski. In J. Babinski. Oeuvres Scientifiques, pp. JiS'J*?-
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Babinski" studied also the question of malingering. On this sub-

ject, he wrote: "My obscr\Mtions of the v.ist number of hysterics,

whicli I followed, led me to the conviction, which is also shared by

all neurologists, tliat many of these subjects arc sincere and cannot

be considered as m.alingcrcrs. But I must confess that this idea is

founded on arguments of a moral character and cannot be proved

with tlie scientific accuraq' which is attached to the study of org.anic

diseases. An agile malingerer, educated at a good school, is able ac-

curately to feign all the hj-steric crises, which gives rise to a diag-

nostic problem tliat is almost insurmount.al>lc in giving expert

medicolegal testimony in eases of traumatic hysteria."

In several publications on his revision of the question of hysteria,

Babinski, who was an outstanding neurologist of international

repute, rightly advised that all patients be examined in a way to

avoid tlieir being influenced by factors of suggestion or by tempta-

tions to malinger. He was right to cast doubt on what was called

too easily the stigmata of hysteria. Moreover, it is evident that in

the past a diagnosis of hemopt)'sis, hematemesis, and hematuria on

a hysteric basis was made too often, Tlicsc errors of diagnosis were

partly excusable tlien and w'ould not be made today because of tlic

development of newer metliods of examination and new laboratory

techniques in radiolog}’ and bacteriology. But the contribution of

Charcot on the neuroses survives. We cannot agree with certain

authors, who have exaggerated the wise and reserved concept of

Babinski, that all the symptoms of Charcot’s hysteria were simply

symptoms produced either by suggestion or malingering or that

they were all susceptible to cure by persuasion.

Babinski’s definition of pithiatism was discussed at considerable
length in 1908, during special sessions of the neurologic and psychi-

“
J. Babinsld. Ma conception de I’hyst&ie et de i'hypnotisme (Pithiatisme)

.

inference faite ^ la SocUte de Vlnternat des Hopitaux de Parts

,

seance du 28
juin 1906. In J. Babinski. Oeuvres SchnttfiqueSf pp. 465-485.
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atric societies of Paris.® Eminent neurologists of that epoch, Pro-

fessors Raymond, Dejerine, Pierre Janet, Claude, Pitres (of Bor-

deaux), Crocq (of Brussels), and many others, said they could

not accept this defintion and maintained that many hysteric crises

existed that were not dependent upon a previous suggestion, and

that also emotion, contrary to the Babinski concept, played a very

important role in the genesis of these phenomena.

Professor Raymond said: "Nearly all my colleagues who came

to participate in tliis discussion believe—and I agree with them

—

that pithiatism is a general formula that can be applied to phenom-

ena in many morbid conditions other than hysteria; therefore

this word cannot serve as a definition of major hysteria, no matter

how you wish to limit it. It is a question of the establishment of

known clinical facts and nothing else."

Professor Dejerine said: "The definition proposed by our col-

league, Babinski, is evidently very seductive, but it has tlie defect

of being too all-inclusive, for if everything that can be produced

by suggestion and cured by persuasion belongs to hysteria, then we

must include in this disorder an entire series of conditions which,

according to me, do not belong there. . . . Suggestion is tlie heritage

of all ages, of all sexes, of all methods of treatment, and while it

is easy to influence a child or a mental defective by suggestion, it

is just as easy to influence a cultivated adult, it is only a question

of knowing how.”

Professor Pitres, not understanding how by definition hysteria

could be restricted to pithiatic disturbances, added: "I cannot agree

to accept it, because pithiatism appears to me as a syndrome, which

exists, it is true, among many hysterics, but not among all of them,

and is encountered likewise in otlier diseases ... I do not see any

® Discussion sur I'hyst^rie. Socihe de Neurologic de Paris. Stances clu 9 avrii

et du 14 mai 1908. Revue Neurologique, 1908, XVI, pp. 375-404 ct 494-5r9-

Du role de lemotion dans la genese des accidents n^vropathiques ct psy-

chopathiques. Reunion conjointe de la Societe de Neurologic de Paris e/ de la

Sociite de PsychiaSrie de Paris, 9 et 16 decembre 1909 ct 13 janvier 1910. Revue

Neurologique, 1909, XVII, pp. 1549-1687.
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advantage to this terminology, which does not bring any new ideas

to the problem of hysteria."

It is interesting to obscr\-c, from a psychologic point of vicsv,

tiiat while the most qualified neurologists of that epoch were ret*

icent about B.abinski*s concept of pithiatism, yet the majority of

less competent nonncurologic physicians regarded these new idc.ts

as being simple .and clear. Before the war of ipr-',, by .a sort of col-

lective entente, the word "pithiatism," which w.vs employed with-

out any regard for Babinski's exact definition, had replaced the

word "hysteria” and the word "neuroses," All that Charcot had

described as ners'ous bre.akdowns, lianiplegias, paralyses, contrac-

tures, spasms, dioreas, etc., were referred to .as pithi.atic episodes

arising from suggestion, or simulated, or capal)lc of being cured

by persuasion. But c\'cn more, c.asas of refractor)' headaches,

various gastrointestinal d)'sfunctions, cardiac phenomena, \irinary

difficulties, and tlic many types of neuralgia were considered to be

pithiatic. The indiscriminate application of the word "pithialic"

to all tlicsc disturbances became in a sense pernicious. Even legal

experts no longer dared to employ tiic term, "traumatic hysteria."

When the War of 1914 to 1918 broke out, there supcn'cncd

—

under the influence of cataclysms, emotions, shocks, and bombard-

ments—certain paralyses, contractures, .and ncrs'ous brc.akdowns

that resembled the hysteric episodes described by Charcot. Follow-

ing battle trauma and minor wounds, there appeared paralytic

symptoms, contractures, and vasomotor phenomena that did not
seem to arise from suggestion and were not cured by persuasion;

therefore, all these disturbances were classified under the heading
of "physiopathic or reflex disturbances.” One also spoke of "func-
tional troubles,” and "the psychoneuroses,” Actually, most of tliese

disturbances were just like those to which Charcot called attention
in his teachings at the Salpetriere,

^ powerful influence on the mind; the term
pithiatism, which often had been used and its meaning amplified,
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was directed to a total rejection of the clinical facts established by

Charcot. I should like, in the paragraphs which follow, to correct

some of these ideas which were expressed, if not by Babinski him-

self, at least by his commentators. Suggestion and malingering do

not explain all the clinical facts recorded by Charcot; therefore,

their complete rejection cannot be countenanced. I shall consider

in chronological order: the nervous crises, the sensory disorders,

the vasomotor disturbances, and the role of emotion in the genesis

of hysteria, as well as physiopathic or reflex disturbances.

If certain justifiable reservations should be made about the major

hysteric crises described by Charcot, nevertheless it would be er-

roneous to regard Charcot’s minor crises as having been simulated.

These crises certainly were real.

Professor Bernheim,'^ who is often cited as being the first one

to contradict Charcot, never did deny the existence of hysteric

crises; he wrote these phrases, which bears this out; "The crises

always come as the result of a special emotion: fright, chagrin, pain,

anger, anxiety . . . ;
they represent but the exaggeration of the

psychodynamic reaction tliat a live emotion normally produces in

ever}'’one, the reaction that each organism undergoes in his own way

according to the nature and intensity of the emotion and according

to the pattern of his own personality: tremor, fainting, a sense of

thoracic constriction, strangulation, crying, rumination, weeping,

etc. A hysteric is a subject in whom this reaction, instead of being

moderate, instead of staying on an even keel, degenerates in a more

intense way into a more or less prolonged crisis.”

Other reputed neurologists expressed analogous opinions.

Professor Dejerine® says; "That the hysteric crisis can develop

spontaneously without any previous suggestion, this appears to be

^ Bwnheim. Comment jc comprends le mot hyst&ie. Bulleiin Midical, i9®7>

no. 16, pp. 177-180.
® J. Dejcrine. Discussion sur le role de I’emotion dans la gentse des accidcn

nfvropathiques et psychopathiques. Revue Neurologique, I909 >
XVII, p.
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indisputable, and I Jiavc even obsen^cd several examples of these

subjects who up to that time of their crisis Ihid never shown any

neuropathic symptomatology/' Professor Raymond^ states: "For

my part, I have seen hysteric crises appear for the first time as a

result of an emotional shock/' Professor Claude^^ says likewise:

"Clinical obscr\Mtion demonstrates that, outside of any malinger-

ing, of any phenomena of suggestion or mimicr)^, certain subjects

who show emotional disturbances at the very beginning have mani-

fested, under the influence of an emotion, a physical reaction having

all the characteristics of a hysteric crisis/*

Professor
J.

Lhermittc^^ wrote;

There arc still those who maintain that the major hysteric attack

should be regarded as an artifact, or a product of our culture, but the

facts have shown that tlicre is nothing in this and that often witliout

the slightest training, and without the patients having any knowledge

of parox}’smal attacks of this kind, tlie major attack, corresponding to

those described by Charcot and Paul Riclier, can be hatched and de-

veloped in virgin subjects who have never been exposed to any powerful

suggestion or to any temptation to malinger.

Personally, I have seen patients, who in the past would have been

called hysteric or would have been wrongly termed pitliiatic who, after

an emotional shock or even without any discernible reason, suddenly

awake in the night in a state of anxiety, agitated, weeping, or shouting;

they show pallor of the extremities and they have a feeling of impend-

ing death. These phenomena, which end in a crisis of polyuria, are

neither suggested nor simulated.

J.-A. Barre^2 described sympathetic nervous crises. He be-

lieves that vasomotor, sensory motor, and psychic disturbances are

frequently found in hysteria.

Raymond. p, 1593.
Claude. Id*, p. 1594.

^J. Lhermitte. Qu*est-ce que I'hyst^rie.? UAnnie Thiologiq^ue, 1941, pp. 115-
138.

“J.-A. Barr^. Crises nerveuses sympathiques (leurs caracteres et la place
quelles peuvent prendre aupr^s des crises hysteriques et ^pileptiques). Volume
JuhHalre en Vhonneur du Professeur G. Marinesco, Bucarest, 1933, pp. 53-<53.
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Ludo van Bogaert^® points out that Gowers described vasovagal

attacks. These episodes are associated with disturbances in heat

regulation, chills, nausea, a sensation of epigastric constriction,

tremors, and a fear of fainting or of impending death. These epi-

sodes frequently are associated witli anuria and can terminate in a

polyuric debacle. Van Bogaert adds: "In reality the hysteric crises

borrows its morphology from a whole series of hyperkinesias which

are essentially organic and are not produced by spontaneous imita-

tion or suggestion, but rather because these movements correspond

to pre-existing automatisms which are deeply ingrained in the

brain.”

Consequently one can change tlie pathogenesis, or change the

words, or call the crises described by Charcot "psychoneurotic

crises,” but changing the words does not change the patients. Actu-

ally, the clinical descriptions of Charcot prevail and the cases de-

scribed by him are identical to those found today.

The question has been asked if certain anesthesias described by

Charcot were really independent of all suggestion or malingering.

Several neurologists believe this to be so. Professor Dejerine^^ has

stated that there are cases in which he does not believe that the

hysteric hemianesthesia was the result of a mental suggestion; he

said: "I allude to those subjects who never had been examined by

physicians and in whom, while doing a sensory examination, taking

all the customary precautions to exclude any possible influence by

suggestion, you may find a painful sensory hemianesthesia which

is verj’ distinct. I have observed a certain number of these cases.”

L. van Bogaert, L'hyst^rie et les fonctions dienc^phaliqucs. Rapport au

Congres des Medecins Alienistes et Netirologiiles de France el des Pays de

lar.gue jranfaise. 390 Session. Bruxelles, juillet 1935. Comptes Rendtis, pp. 167-

229.
**

J. Dejerine. Discussion sur I’hyst^rie. Revue Neurologique, 1908, XVI, pp.

386 et 513.
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Professor Dcjcrinc^"’ added in another discussion: "I have demon-

strated in hysterics the existence of an anesthesia of glove and stock-

ing type or of a disseminated regional type, and all these after

having taken Uic most careful precautions against any influence of

suggestion/*

During the European War, Professor Chavigny'^ in 1916 said

that tlic reaction against Charcot had overstepped its mark, that the

exceptional emotional tone of the war had introduced a large num-

ber of hysteric crises and tlicsc had been interpreted quite wrongly,

as malingering desenu’ng court martial. He added: *’Wc observed

very carefully and impartially a series of eases, and in spite of all

to tlie contrary, we arc convinced of the clinical existence of true

hemianestlicsia or anesthesia of the limbs according to Charcot*s

descriptions/'

Professor
J. Lhermittc^* expressed a similar opinion when he

wrote:

Are we ready to agree witli Babinski and his disciples that a patient

with hysteria, who had never had a previous medical examination, will

not exhibit any signs of pain or otlicr sensory disturbances to an ex-

perienced clinical observ'cr, who has taken special precautions and used

special artifices to detect deception? We cannot believe that. The ex-

aminations we performed on hundreds of soldiers during the great war
of 1914 to 1918 have proved in the most striking manner that many
patients, who previously had never been examined medically, exhibit

in one or another region of the body a loss of sensation to pain to such
a degree that we could insert long needles through their arms or legs

without their giving any evidence of the slightest feeling of pain. Even
better, we applied strong faradic currents to the skin of a patient of
this type without his expressing even the slightest discomfort, even

J. Dejerine. Discussion sur le role de I'tootion dans la genese des accidents

psychopathiques. Revue 'Neurologique, 1909, XVII, p. 1615.
P. Chavigny. Les maladies m^connues. Anesth^sies et analgesics hystenques.

Paris Medical, 26 f^vrier 1916, pp. 214-216.

J. Lhermitte. Qu'est-ce que I’hysterie? UAnnie Theologique, 1941, pp. 115-
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though his eyes had been blindfolded and he had not been apprised

of the nature of our tests.

Professor Marinesco^® was always convinced of the existence of

hysterical anesthesia.

"I believe that, following physical or psychic trauma, there can

arise central or peripheral disturbances in the conduction of nerve

impulses, these disturbances being primarily related to the sympa-

thetic nervous system. The fact that certain anesthesias can be

overcome by the application of a more or less intensive faradic

current, as Charcot has shown, does not prove in any way that these

anesthesias have been simulated.” Professor Barrel® came to the

conclusion that an electric current which induces the recovery of a

hysteric disturbance is not solely due to suggestion, but it is due to

an activation of the sympathetic nervous system that increases the

vasomotor threshold not only of the skin, but also on other levels

of cerebrospinal axis and perhaps even of the cortex.

It seems to me that we can conclude from this collection of re-

ports that tliere are functional troubles of the nervous system that

are converted into anesthesias resembling tlrose described by Char-

cot, anesthesias that are curable but at the same time are not simu-

lated.

Included in the total attack on Charcot’s concepts of hysteria and

tlie neuroses were all vasomotor or so-called visceral disturbances.

And yet, these functional disturbances still exist and may be ex-

plained very well by knowledge of the functions of the sympathetic

nervous system, the action of the glands of internal secretion, such

as thyroid, parathyroids, and the pituitary.

G. Marinesco. Contribution a I'etude des troubles sensitifs hystAiqucs ct Jc

role des reflexes conditionnels dans la physiopathologie de I’hyst^rie. Revue

Neurologique, 1937, LXVII, pp. 386-600.

Barr6. Congrh des Medectns Alieuistes et Neurologhles de France el

des Pays de lar.gue jrangaise. 390 Session, Bruxelles, juillet 1933, Camples

Rendu s, p. 3 54-
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abdomen; sometimes they jump up and complain of pains, which

may seem excessive or exaggerated, but which are nevertheless real.

Some of these patients suffer from an hyperesthesia of the sympa-

thetic nervous system to which Professor J. A. Barre^^ has called

our attention. This author states that the common base of hysteric

episodes is an oversensitive and overreactive sympathetic nervous

system. He noticed among these patients an entire gamut of sensory

levels to light touch; sometimes the threshold is very low, at other

times very high. He found that the cutaneous reflexes of hysterics

were quite different from those normally observed. In many cases

the cutaneous abdominal reflexes and cremasteric reflexes varied

from day to day and from circumstance to circumstance. Barre

added that the hysteric who has an overreactive sympathetic nervous

system could react strongly to very light stimuli, a fact which

astonishes clinicians and leads them to believe that the patient is

either exaggerating his symptoms or malingering. Moreover, these

patients have vasomotor reflexes of unusual intensity, duration, and

spread. The central nervous system, even tlie cerebral cortex, may

be affected by these abnormal vasomotor responses, just like the

rest of the body.

One of the most serious objections that can be raised against

Babinski’s concepts is his denial that emotion plays any role in

the development of hysteric crises. I have mentioned this pre-

viously.-'

Charcot always contended very correctly that emotion was one

of the primary' causes of hysteria. He believed that the recall of

emotional experience, either conscious or subconscious, must always

be taken into consideration, not only to explain the syndrome of

traumatic hysteria but also all the other clinical forms of the ncu-

J.-A. Barre. Cor:gres des Midectns AUentstes et Neurologhtes de France et

des Pays de langue franfahe, 390 Session. Bruxelles, juillet 193 5* Comptes

RenduSf pp. 250-255.

-’See page 148.
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The importance of the emotions is similarly emphasized by such

psychologists as Professors Pierre Janet and Georges Dumas. Dur-

ing the war of 1914 to 1918, the latter in particular called atten-

tion to the significance of emotion in cases of shell shock accom-

panied by hysteric disturbances.

Because of the work of Walter Cannon and many other physi-

ologists, we know that the emotions have an action on the endocrine

glands, the adrenal cortex, the thyroid, the parathyroid, the pitui-

tary, and the entire sympathetic nervous system. This endocrine-

sympathetic imbalance may well explain the symptoms of Charcot’s

hysteria, which symptoms have been definitely established as being

distinct from malingering. The concepts of modern psychosomatic

medicine, which by the way are not new, add further proof to

Charcot’s concepts; he was well aware of the influence of moral

factors on physical well-being. In fact, today we have enlarged the

scope of the problem and wonder if functional disorders, by virtue

of their persistence, cannot create organic lesions. However, the dis-

cussion of this question goes beyond the simple task I have under-

taken, which is to show the validity of Charcot’s descriptions.

I should like, in these last paragraphs, to call attention to certain

neurologic disorders which Babinski and Froment^^ have called

"physiopathic disorders or nervous disturbances of a reflex nature,”

disturbances which have been separated from pitliiatism. During

the war of 1914 to 1918, Babinski and Froment observed patients

stricken by paralyses, spasticity, muscular atrophies, vasomotor

phenomena, all of which came as an aftermath of even slight in-

juries. They established that these disturbances were not simulated

and were not susceptible to cure by persuasion; they called them

"physiopathic disorders” or “nervous disturbances of a reflex

nature.” These new words rather gave the impression that a new

-‘ J. Babinski et J. Froment. HystSrie, Pithiatisme el Troubles nerveux d'ordre

refiexe ex Neurologie de guerre. Collection Horizon. Masson et Cie, i-diteurs,

1917.
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early as 1877, a complete description of the disorders which were

called ’physiopathic” by Babinski in 1917. The word "physi-

opathic” had replaced the words "local hysteria," but the patients

themselves did not change. And we should remember that Charcot

never did like the word "hysteria,” but he used it only to conform

to the common usage of his time. For emphasis, I shall quote again

the advice that he gave to his pupils: "Bear well in mind, and this

should not exact too great an effort, that the word hysteria means

notliing.”
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psydiolog)’ with the co-operation of the psychologists, who now

wish to expand their activities beyond the so-called introspective

methodology of tlieir predecessors. The psycliologist of the past

locked himself up in his ivory tower, studied himself from within,

and made himself tlie subject of his own investigation. This meth-

odology may have value, but by itself is entirely inadequate. In

order to control this type of study of man by himself, we must add

a more objective type of study; and in these objective studies, the

pathology of tire nervous system will play an important role.”^

By this route, Charcot became interested in hypnotism; he was

familiar with the previous publications of Braid- (of Manchester)

in 1843, Broca (1859), Azam (i860), Mesnet (i860), Lasegue

(1865), Bailly (1868), Demarquay and Giraud-Teulon (1868),

and Pan de Saint-Martin (1859). At this time the question of

hypnotism in general was regarded with suspicion by scientists and

exploited by charlatans. Nevertheless, a young physiologist, the

future professor Charles Richet, published from 1875 to 1883 in

the Journal de I’Anatonie el de la Physiologie and in tlie Revue

Philosophique of Th. Ribot a series of studies on hypnotic phe-

nomena, in which he contended that any theory which considers

hypnosis only as a prolonged form of chicanery can no longer be

sustained.

Charcot^ himself explained the purpose of his physiologic and

clinical studies in hypnotism. I shall quote from his own text as it

w.as drafted in his "Expose de Titres et Travaux,” which was sub-

^ In 1885, ll’c Society of Physiological Psychology was founded, of which
Charcot was President, Paul Janet and Th. Ribot, Vice-Presidents, and Charles

P-ichet, Secretary. Tliis society was made up of physicians, philosophers, writers,

and es'tn poets such as Sully Prudhomme. It seemed that the very disciplines

which made this group were so dissimilar that the society could not last for
long; however, it did organi2c the first congress of psychology, which was held
in Paris in 1S89.

•Braid substituted the word ’^hypnotism" for '‘mesmerism** or “animal mag*
netism,*' which were prc\dously used.

*• J.-M. Qiarcot. Exposi des Tttrei Sctentifiques, Paris, 1883, p. 149.
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rational. It seems, however, that neither the program nor the

method was ultimately followed.

In the process of hypnotizing patients, Charcot described three

chronologic phases; the phase of catalepsy, the phase of lethargy,

and the phase of induced somnambulism.

He emphasized tlie so-called somatic phenomena of the "grand

hypnotisme” (deep hypnotic states), particularly the neuromuscu-

lar hyperexcitability and cataleptic plasticity. He stated that when a

mechanical stimulus was applied to a muscle such as the common

superficial flexor of the fingers, this muscle would contract and tlie

fingers would become flexed so that considerable force had to be

applied in order to stretch and overcome the power of the muscle

contraction. Also, the mechanical excitation of a motor nerve, such

as the facial, cubital, or median nerve, would cause a contraction

of die muscles ennervated by that nerve.

The cataleptic state, on the contrary, was characterized by a

plasticity of die muscles. If a violent noise was made in front of a

subject in a lethargic state or if an attempt was made suddenly to

open his closed eyelids, the subject was able without effort to main-

tain the most varied types of posture.

Charcot demonstrated that, by giving suggestions to hypnotized

subjects, they could be induced to perform posthypnotically more
or less reasonable acts. They also could be cured of certain abnormal

clinical manifestations.

Charcot also lectured on the influence of magnets and metals on

hysteric phenomena; this was called metalloscopy and metallo-

therapy. For a description of these mechanisms, he relied on in-

vestigations pursued by collaborators whose competence in neu-

rology and in psychiatry was open to question.

It is easy to understand why Charcot's lectures on hypnotism

enjoyed an undeniable success. First, Charcot was a professor who
possessed a unique background; second, he brought to light ques-
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merits that all the phenomena established at the Salpetriere, the

three phases of hj-pnotism, the neuromuscular hyperexcitability of

the lethargic phase, the special muscle spasms induced in the so-

called somnambulistic phase, and tlie transfer of magnetism by

metals would not exist if tlie experiments were conducted under

conditions that excluded the use of suggestion. In other words, the

subjects did only what they knew tliey should do, either because

they had observed these acts performed by other subjects or be-

cause they had heard about them, or in one word because the idea

of what should be done had been instilled in their brains by means

of suggestion. The hypnotism of the Salpetriere is a cultist type of

hypnotism.”

Qiarcot’s pupils, Paul Bloch and Gilles de la Tourette, however,

defended the hypothesis of the scliool at the Salpetriere. Moreover,

at tlie request of Charcot a conference was held on June 23, 1891,

at tlie Salpetriere under the direction of one of Charcot's most dis-

tinguished collaborators, J. Babinski,'’ who attacked the views of

Professor Bernheim.

Professor Pierre Janet® was able to say later; "Charcot’s three

phases of hypnotism, as Professor Bernheim knew very well ever

since 1884 and as he was the first who dared to say, was never

anything but a cultist t}’pe of hypnotism; it was he (Bernheim)

who won tlie battle.”

I believe it would be interesting, both scientifically and psycho-

logically, to cite a few lines written in 1910 by Babinski,'^ the

neurologic scientist, who had proposed a revision of hysteria and

who often had attracted attention to the malingering of patients.

* J. Babinski. Hj'pnotisme et hysteric. Du role de I’hypnofismc cn Tli^ra-

peutique. Gazette HebdomaJahe de Medectne et de Chirurgie, juillet 1891.

Pierre Janet, Les Medications Psychologiques, itudes historiques, psycho-

hgiques et chnsques sur les methodes de la Psychotherapie* F^Ux Alcan, 2'ciiteur,

Pjn5, 1919,

• J. Bahinjia. De rh)T?notisme cn Thtepeutique ct cn M^-dccinc Legale,

Sem^:ne Midtcale, 27 juillrt 1910. In J. Babinski, Oeuvres Sclentifiques, pp. 505-

5 * 5 .
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fore, I find it preferable to abstain from its use as a general pro-

cedure. . . . But when I find myself in the presence of a hysteric

sjTidrome of long duration, whicli is intractable and has resisted

the usual routine metliods of treatment (hydrotherapy, electro-

therapy, isolation, etc.), or when a patient after my examination

seems skeptical about the usual treatments, I willingly resort to

hj'pnotism, which has given me, as well as many other physicians,

remarkable results.”

From the medical-legal point of view, Charcot’s work on hyp-

notism has retained its importance. For example, it was common

gossip tliat tlie hypnotized individual, obedient to the will of tlie

hypnotist, was impelled postliypnoticaUy to follow the commands

suggested by the hypnotist, no matter what they were, even though

they might be of a criminal nature. The experiments performed at

the Salpetriere at the instigation of Charcot showed that the in-

tcgritj' of the psyche of patients in a state of somnambulism is not

destroyed and that most patients resist suggestions that offend their

consciences. Gilles de la Tourette, Pierre Janet, and Babinski em-

phasized these factors. Babinski said quite correctly that in serious

situations hypnotized individuals retain control of their actions to

the same degree they possessed in a conscious state. He portrayed

this belief, which was the same as Charcot’s, as follows: "To my
knowledge, a woman who would give herself to a man when hyp-

notized also would do so just as freely when independent of any

hypnotic c.\'periencc; hypnosis does not paralyze the will nor does

it bestow on the hypnotizer a power to violate it. The hypnotic

tr.incc should not be considered as an excuse for committing rape.”

Babinski® in addition paid deep homage to Charcot for his

studies on hypnotism:

About forty years ago, when Charcot engaged in his research, a prob-

lem w.as posed which was called "hypnotism,” implying that the use

® J. Dabin'ki. filoge dc J.-M. Charcot, prononc^- a la Sorbonne le 20 mai 1925,
i.T Rev:je Keurologhur, juin 1925, I, no. 6, pp. 746-756.
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the result of symbolizations ^hich dominate the mental processes

of patients having a special predisposition ... it was because of

Charcot’s conceptions that Pierre Janet, Bleuler, and others were able

to develop a tlieory of the neuroses which was acceptable to science.”

As a result of tlie experiments performed at the Salpetriere in

hypnotism, certain controversial conclusions were drawn regarding

the question of malingering and the influence of suggestions made

to the patients, whether consciously or unconsciously. The Nancy

Scliool had every reason to protest as it did. However, I should like

to look into the reasons behind what Professor Pierre Marie called

”tlic slight failing” of Charcot. The causes appear to be multiple.

Charcot obviously made a mistake in not checking his experi-

ments. Ever)' morning he made rounds on his hospital service with

exemplary regularity and a sense of duty, but, like all physicians of

his generation, he did not return to his service in the afternoon.

Accordingly his chiefs of clinics, his interns, and other assistants

prepared the patients, hypnotized them, and organized the experi-

ments. Charcot personally never hypnotized a single patient, never

checked tlie experiments and, as a result, was not aware of their

inadequacies or of the reasons of their eventual errors.

Charcot also erred when he opened his clinics on hysteria and

on hypnotism not only to physicians but also to a nonmedical

public.*- The lectures, as I have previously stated, attracted society

In 1899, about six years after Charcot’s death, I saw as a young intern at

the Salpetriere the old patients of Charcot who were still hospitalized. Many of

the women, who were excellent comedians, when they were offered a slight

pecuniary remuneration imitated perfectly the major hysteric crises of former

times.

’-Axel Munthc, an English physician [a naturalized citizen; he was a native

of Sv.eden], who lived several years in Paris, published a book [The Story of
Sjo Michele. New York, E. P. Dutton & Co,, 1950] that enjoyed some literary

S'uccess and recounts the history of his life. He writes about the Latin Quarter
and the Salpitriire at the time of Charcot. Chapter 18 of his book (pages 296-

Ji j) IS dr.otcd to the Salpetriere and Chapter 19 (pages 314-322) to hypnotism.
Axel Munthe describes Charcot’s amphitheater during his lectures on hypnotism
as one filled with physicians, writers, actors, and actresses; he adds that he
suspected fraud among the patients. ’The work of Munthe is, as far as Charcot is
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not put Charcot on his guard? The only explanation tliat I can

think of, witli all tlie reserv^ation that it carries, is that they did not

dare alert Charcot, fearing tlie violent reactions of the master, who

was called the **Caesar” of the Salpetriere.

However, Charcot himself finally understood, even though a little

late, that he was being beguiled into an uncertain terrain. Unques-

tionably in this respect he was influenced by his old cliief of clinic

and private secretary, Pierre Marie, who always refused to become

identified with the experiments on hypnotism.^^ Charcot developed

too his own doubts in the matter; at first they were vague, but later

they became better defined. Shortly before his death he decided to

revise his entire work on hysteria and hypnotism. But by this time

he had frequent attacks of angina pectoris, and he knew that he

was very ill.

Georges Guinon,^'^ Charcot's last private secretary, wrote sug-

gestively on this subject:

I have some very vivid recollections of a conversation that I had with

Charcot a short time before his death, a few days before his departure

on that fatal journey from which he was never to return. In his office

and in his house at Neuilly where he was on vacation at the moment,

he spoke to me about the work planned for himself after his return. He
told me that his concept of hysteria had become decadent and his entire

chapter on the pathology of the nervous system must be revised. Showing

me a sheaf of papers on the corner of the table, he added that he had

already begun to collect the essential elements for the accomplishment of

this task. Consequently, several years before his pupil, Babinski, majesti-

cally took it upon himself, Charcot had foreseen the need of dis-

membering his theory on hysteria and was preparing himself to

dynamite the edifice to which he had personally contributed so much
in building. Is it not interesting that perhaps I am the only one today to

be aware of this fact, whicli illustrates so vividly the critical turn of

mind that was so characteristic of Charcot?

Oral communication made to me in 1901.
Georpes Guinon. Qiarcot intime. Paris Medical, 23 mai 1925, pp. 511-526.
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Up the formal precision inherent in scientific discussion. We can-

not hope to resolve the question of faith healing by making claims

without proof or denials without any foundation.”

Charcot continued: "The cure of a particular symptom directly

produced by faitli healing, which is commonly called a miracle

cure, is as one can show in the majority of cases a natural phe-

nomenon that has occurred in all ages, among the most varied

civilizations and religions, and even a phenomenon that is actually

observed in all geographic regions.”

Miracle cures have a double character. They are effective in

patients who have a special kind of mind, confidence, credulity,

and suggestibility. On the other hand, the domain of faith healing

is limited. In order to produce its effects, it must be directed to

patients whose cure requires no other intervention than the power

which the mind possesses over the body, about which Charcot said.

Doctor Hack Tuke- has given such a remarkable analysis in his

nice little book. The limits of faith healing can never be set, be-

cause natural laws can never be opposed. It has never been estab-

lished that faith healing can restore an amputated limb, yet the

recovery of a number of cases of paralyses have been observed.

Charcot believed that all these paralyses always corresponded to

what Professor Russel Reynolds^ has qualified under the general

term of "Paralysis dependent on an idea.”

Charcot added: "Some physicians who have faith in miracle

cures bclie\’e that tumors and ulcers are effectively treated by means

of miracle therapeutics. I do not think so; I believe as they do

that in certain cases faith healing can abolish ulcers and tumors

but I bclie\'c also that the lesions in this group are, in spite of their

appearance to the contrary, of the same nature and of the same

- H^ck Tuke. lUuuraiions of the influence of the mind upon the body in health
arj disease, desif,r.ed to elucidate the action of the imagination, London, 1872.

- Russel Rc)'nold5. Remarks on paralysis and other disorders of motion and
sensation dependent on idea. Medical Section of the British Medical Association,
July 1B69. In British sMedical fournal, 1869.
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J.-M. Charcot is now dead for over sixty years; the younger

generations, dazzled by contemporary discoveries and by the

progress of science, often forget the scope of his genius and the

influence that he exerted in the entire world during the second half

of the nineteenth century. I must add, not without a certain sad-

ness, that today the work of Charcot is better appreciated in foreign

countries than in his own country,

I should like, as an epilogue to this volume, to bring back a

few opinions on the work of Charcot that were given by eminent

neurologists.

Professor Leyden (of Berlin) said that Charcot was considered

throughout the world as the foremost authority in the fleld of

neuropathology. He added: "All things which, in the vast domain

of nervous disorders, were brought up to date by Charcot and his

pupils by virtue of their new and interesting discoveries, were

presented within the bounds of the Salpetriere and should be given

there, and only there—their true place in science. It was the center

of the grand international march of neuropathology, where every-

thing was to be seen and to be learned, and where almost every

day something new was brought to light."

Professor Pick (of Prague) wrote after Charcot’s death: "France

has lost its greatest physician, and it is not only France that weeps
at the tomb of this master of neurologists, but the entire medical

world, because his work transcended the limits of his country. The
secret of his grandeur and the progress of our science lies in the

fact that in him were represented the qualities of a French scientist

in its purest form, to an incomparable degree, indeed we could say

that he personified the national genius."

i8o
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Two of Ciiarcot’s last pupils, A. Souques and H. Meige, who

today, alas, are no longer with us, wrote in 1939: "The personality,

the life and w^ork of this great physician formed a harmonious

wliole of rare qualit}', where intelligence and knowledge walk

hand in hand with integrity. Such a combination does honor to

Frencli science. Charcot, in finishing his eulogy of his friend

Vulpian at the Institute, wrote: 'Alone durable and alone equitable

is posterity; it piously cultivates the name of the scientist and pre-

ser\'es it as a "glorious souvenir.” ’ No better epitaph could be ap-

plied to Charcot himself.”

To these praises to Charcot and his work that have been so well

c.xpressed I could add nothing except perhaps that modern neu-

rolog)' still reaps w'hat Charcot had sown and recognizes that many
of the discoveries made after his time would not have been possible

had he not existed.
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years of formal instruction in the Faculty of Medicine. Clinical

training is begun in the first year at the Faculty and is more ex-

tensive than in most American medical schools. At the end of the

five years, the candidate for graduation must have completed at

least hvo years of exclusive clinical training and passed the examens

d'etat (final examinations). Finally, the candidate for the medical

doctorate is obliged to prepare and defend a thesis (which must

be published at his own expense) before a jury of professors of

the Faculty of Medicine. If he successfully defends his thesis, he

is awarded the degree of Docteur en Medecine, or M.D. This de-

gree permits him to practice medicine and surgery in France.

Hospital and Medical School Appointments

What has been described is the ordinary prescribed training for

a practicing physician or surgeon. If a student wishes to pursue a

career in academic medicine, however, the task is much more

formidable. Here the successful candidate must pass through a

succession of difficult hospital and medical school appointments,

most of which are determined competitively and from which only

a few of the candidates are selected. This system exists today prac-

tically unchanged from the time of Charcot. The most important

of these appointments are;

1. Externat des Hopttaux (Externship of the Hospitals). The

externship is tlie most elementary of the hospital appointments. It

can be obtained during the first year of medical school. The extern-

ship can be had for a minimum of two years and for a maximum
of six years. Charcot was permitted a minimum of one year at the

special request of his preceptor, Doctor Regnier.

2. Intcrxat des Hopitai/x (Internship of the Hospitals). The
candidate for internship must have completed an externship of at

least two years and must be on the selected promotion list of the

concours or competitive examination. Only a few of the candidates

arc successful. Charcot, for example, failed in his first competitive
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ccssful until the examination of i860. Babinski, one of Charcot’s

pupils and one of the greatest of French neurologists, failed the

examination for Projesseur Agrege (1892). Consequently, he

never had a teaching position in the Faculty of Medicine of Paris.

6. Professer/r de la Chaire (Full Professor or Professor and

Head of a Department) . Very few French teacher physicians ever

reach the rank of Full Professor in the Faculty of Medicine. It is

by appointment only. Charcot successively held two full professor-

ships. In 1872 he was appointed Professor of Pathologic Anatomy

in the Faculty of Medicine and in 1882 Professor of Clinical

Diseases of the Nervuus System, a new chair created at tliat time

by the Chamber of Deputies and the Faculty of Medicine.

7. Chej de Laboratoire a la Faculte (Laboratory Chief in the

Faculty of Medicine) . The holder of this title is an assistant pro-

fessor in charge of clinical or pathologic laboratories of a hospital

service under a Medectn des HopHanx with the rank of Full Pro-

fessor or Professeur Agrege. Charcot’s distinguished Chef de

Laboratoire was A. Gombault, one of his former pupils. Other

nonclinical appointments (anatomy, pathology, physiology, etc.) in

the Faculty of Medicine are preparateur, equivalent to instructor,

and chef des travaux a la Faculte, equivalent to assistant professor.

Asylums, Hospitals, and Clinics

In French medical terminology, Vhospice is a public shelter or

general asylum which originated for the custodial care or detention

of the poor and aged. Most of the ancient and larger Paris asylums,

such as the Salpetriere, la Pitie, and Bicetre, have now lost prac-

tically all their asylum features and function as hospitals. Neverthe-

less, officially they are still named asylums or hospices.

Use of the term astle (asylum) is confined to the astles d’alienes

(asylums for the insane or mental hospitals). French mental hos-

pitals arc under the Ministry of the Interior and arc administered

by the various regional departments of France. The mental hospi-
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reestablished by the government of Louis-Philippe in 1832. It is

the second of the five divisions of the Insthut de France, which

originally was the Acadetnie Franga'ise, created in 1629 but not en-

dorsed by Parliament until 1637. This was the original academy

for literary "immortals.” The Academy of Sciences was reorganized

as a division of the French Institute in 1803. Charcot was elected

in 1883 to the Academy of Sciences (Section of Medicine and

Surgery)
,
the highest ranking academic body in France.

2. Academie de Medecine (Academy of Medicine). Founded

in 1820, the French Academy of Medicine is the most elite of the

strictly medical groups in France. Its purpose is to keep the French

Government abreast on all matters pertaining to public hygiene.

Charcot was elected to the Academy of Medicine in 1872.

3. Societe de Biologle (Biologic Society). The French Biologic

Society is a high-standing scientific group composed of prominent

physicians and investigators in the basic biologic sciences. It was

founded in 1848, and Rayer was one of its first presidents. Charcot

became a member of the Biologic Society in 1851 and was elected

vice president in i860 (see page 8)

.

4. Societe Fran^aise de Neurologie (French Society of Neu-

rology). This society was founded in 1899 under the name of

Societe de Net/rologie de Paris (Neurologic Society of Paris). This

name was changed to the French Society in 1950, but its head-

quarters is still in Paris. Its active membership is limited to fifty. It

h.'is a category for honorary membership, senior membership, as-

sociate membership, and honorary membership of "foreign title.”

The last categorj' is for foreigners. There were twenty-two honorary

members of foreign title from the United States in 1951.
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